Texas Ethics Commission 



P.O. Box 12070 



Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 



form C/OH 
Cover Sheet pg 1 



The C/OH Instruction Guide explains how to complete this form. 



1 ACCOUNT# 

(Ethics Cammission Hlers) 



2 Total pages tiled: 



3 CANDIDATE/ 
OFFtCEHOLDER 
NAME 



MS/MRS/MR 

Ms. 

NICKNAME 



F1RST 

Susan 

LAST 

Pamerleau 



Ml 



L. 



SUFRX 



4 CANDIDATE/ 
OFF!CEHOLDER 
MAILING 
ADDRESS 

P~l change of address 



5 CANDIDATE/ 
OFFlCEHOLDER 
PHONE 



6 CAMPAiGN 
TREASURER 
NAME 



ADDRESS 1 PO BOX, APT / SUITE #; CITY; 

230 Dwyer Avenue, Unit# 1102 
San Antonio,TX 78204 



STATE; ZtPCODE 



AREA COOE PHONE NUMBER 

(210 ) 566-8920 



EXTENSION 



7 CAMPAIGN 
TREASURER 
ADDRESS 

(residence or bustness) 



MS/MRS/MR 

Mr. 

NtCKNAME 



RRST 

Wade 



Ml 



B. 



OFFlCE USE ONLY 




Daie ReceWed 

rn 


K» 
c=» 

C- 




DateHand'detiver^dorPostm^ed ■, 


Receipt # 


ArttEiMnt 

cn 


.. '..■"■> o 
■: : i 


Date Proofi^ed 






Date imaged 



LAST 

Shelton 



SUFFIX 



STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

600 Navarro, Suite 500 



CITV; STATE; 



Z!P CODE 



San Antonio, TX 78205 



8 CAMPAIGN 
TREASURER 
PHONE 



9 REPORTTYPE 



10 PERiOD 
COVERED 



AREA CODE PHONE NUMBER 

(210 ) 581-5577 



EXTENSION 



□ 15lh day after campaign treasurer 
appointment {o?ficeholder only) 



JanuarytS □ 30th day betore election □ Runoffi 

□ JHyiS □ Stndaybetoraelection □ Bcceeded S 500 iimit Q Final report {Attach C/OH FR) 



11 ELECTION 



Month Dav Year 

0f/0 1 /2C 1 \ 



Montn 



Day 



Year 



THROUGH 



\%/3\/U?\\ 



12 OFFiCE 



14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPEND!TURE 
BY OTHER 
INDMDUALS 



□ additionai pages 



ELĔCTION DATE 
Month Daj Year 

4 /3 /2012 



ELECTtON TYPE 

[M1 Primary □ Runoff 



j | General 



j \ Speciai 



OFF(CE HELD (if any} 



13 OFFICESOUGHT (if known) 

Bexar County Sheriff 



CIRECT CAMPAtSN EKPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WTHOUT THE CANDIDATE*S PR.OR CONSENT OR APPROVAL. 

TO D-SCLOSE THIS INPORMATION 0„LY ,F THEY RECE^ NOT™ OFTHE D1RECT CAMPAIGN EXPE_ 



Name 



Address / PO 8ox; Apt./Suite#: CUy; State; Zlp Coda 



GO TO PAGE 2 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commtssion P.o. Boxlzu/u Ausun, iexas {&/ 1 i-^u/u w^/ 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 


FORM C/OH 

Cover Sheet pg 2 


15C/OHNAME Susan Pamerleau 


16 ACCOUNT# (Ethics Commission Filers) 



17 NOTiCE 
FROM 
POLSTICAL 
COMMITTEE(S) 



THIS BOX IS FOR N071CE OF P0L1T1CAL CONTRISUTIONS ACCEPTED OR POUTiCAL EXPENDITURES MADE BY POUTICAL COMM1TT6ES TO SUPPORT THE 
CANDIDATE / OFFICEHOLDER. THESE EXPEND1TURES MAY HAV£ BEEN MADE WITHOUT THĔ CANDIDATE's OR OFFICEHOLD£R's KNOWLEDGB OR 
CONSEHT. CANDIDATES AND 0FFICEH0LDER5 ARE RE0U1RE0 TO REPORTTHIS INrORMATiON ONLY IF 7HEY RECHYE NOTICE OF SUCH EXPEWDITURES. 




18 CONTRIBUTiON 
TOTALS 



EXPENDITURE 
TOTALS 



CONTRIBUTION 
BALANCE 



OUTSTANDING 
LOAN TOTALS 



1 . TOTAL POLiTICAL CONTRIBUTIONS 0F $50 OR LESS (OTHER THAN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ^ 



2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 



3. 



TOTAL POLITICAL EXPENDiTURES OF S50 OR LESS, UNLESS ITEMIZES 



4, 



TOTAL POLITICAL EXPENDITURES 



5. 



TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
0F REPGRTING PERIOD 



6. 



TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 



$ 







$ 4%>29l A X 



$ 







19 AFFIDAVIT 



l swear, or affirm, under penaity of perjury, that the accompanying report 
is true and correct and inciu des atl information required to be reported by 
me under Titte l&r-BectigaCode.^ 




AFFiX NOTARY STAMP / SEAL ABOVE 

Sworrito arid subscribed before me, by the said 



nto ^pd subscribed before rne, by the said ~ U 5> 4 A L ^ £ £ H , this the 

\ * day ot^ J^ A U-A li^J . 20 fO» , to certity whtch, witness my hand and sea! of office. 



Signature of offrcer administering oath 



Prtnted name of officer administering oath 



Title of otTicer administering oath 



www.ethics.state.tx.us 



Revised 04/2172010 



Texas Ethics Commisston 



P.O. Box 12070 Aust.n, Texas 78711-2070 (512)463-5800 (TDP 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 FILER NAME 



4 Date 




5 Fui! name of contributor □ o_t-of-state pac(ids._ 

6 Contributor adciress; City; State; Zip C 



Code 



1 Total pages Scheduie A: 



3 ACCOUMT # (Ethics Commission Pilers) 



7 Amountot I 8 ln-kind contribution 
contribution ($) i description (tf applicabte) 



^SDChT i 



(tf travel outside of Texas, complete Scheduie T) 



9 Principa! occupation / Job title (See tnstructions) 



i0 Employer (See Instructions) 



Date 



a 



Futl name of contributor □ out-of-staiePAC(fD#;_ 



Contributor address; City; State; Ztp Code 

,2.ce C U iJcs^ (- oJ*y 



Amountof I in-kind contribution 
contribution ($) | description <if applicable) 

I 

(lf travel outside of Texas, compiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Empioyer (See Instructions) 



Date 



Full name of contributor □ oui-of-state PAC (tD#: 

Contributor address; City; State; Zip Code 



Amountof I In-kind contribution 
contribution <$) j description (if appltcabie) 

I 

(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructioris) 



Empioyer (See Instructions) 



Date 



/0 



Full name of contributor □ out-of-sSate pac {!□#:__ 



Contributoraddress; City; State; Zip Code 



Amountof j In-ktnd contribution 
contribution ($) . description (if appiicabte) 



Principal occupation / Job title (See Instructions) 



{\\ travei outside of Texas. complete Scheduie T) 



Employer (See Instructions) 



Date 



Fuil name of contributor Q oui-of-statePAC(lD#:_ 

KĔlTOA/ /yiOO&rtA/ 



Contributor address; City; State; Zip Code 



Amountof | In-kind contribution 
contribution ($) , description (if applicable) 



(\f trayei outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Comrnission 



P.O. BCX 12070 Tpysr 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide expteins how to complete this form. 



2 FILER NAME 



4 Date 



io-ij./i 



5 Full name of contributor Q o_t-of-state PAC (K3£_ 

D/W 3fiDVlLL£7Te. 



6 Contributor address; City; State; Zip Code 



1 Tota! pages ScheduleA: 

u 



3 ACCOUNT # (EthiCS Commission Filers) 



7 Amountot !8 in-kind contribution 
contribution {$) i description (if applicable) 



fSDD>W | 
i 

(if travel outside of Texas, compiete Schedule T) 



9 Principai occupation / Job titie (See instructions) 



10 Empioyer (See Instructions) 



Date 



FuH name of contributor __ out-of-state PAC (ID#_ 



Contributor address; City; State; ZipCode 



Arnountot ! ln-kind contribution 
contribution ($) , description (tf appiicable) 



Principal occupation / Job title (See Instructions) 



(lf travel outside of Texas. comptete Scheduie T) 



Employer (See tnstructions) 



Date 



io-it-n 



Full name of contributor □ o_t-oi staie pac (id#:_ 



Contributor address; City; State, ZipCode 



Amount of 1 In-kind contribution 
contribution ($} , description (if appiicable) 



/06-00 | 

(lf travel outside of Texas, complele Schedute T) 



Principal occupation / Jnb titie (See Instructions) 



Employer {See instructions) 



Date 



/0-/7- il 



Full name of contributor □ out-of-state PAC (ID£_ 



Contributor address; City; State; Zip Code 

/o7 mdwooo 

€aaj /4a^c^'/Q/ IPC 



Amountot | In-kind contribution 
contribution <S) . description (if applicable) 



f (CD.OC 



Principal occupation / Job titie (See Instructions) 



(if travei ouiside of Texas, complete Schedule T) 



Employer (See Instructions) 



Date 



/0 -/%'// 



Fuil name of contributor □ out-af-statePAC(!DS:__ 

Bog ULi/y 

Contributoraddress; City; State; Zip Code 



Amountot | ln-kind contribution 
contribution ($) . description (if applicabie) 



fif travel outside of Texas, complete Schedule T) 



Principal occupation / Job titie (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPiES OF TH1S SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



TexasBhicsCon™ SS ion P.O. Box 12070 Austin,Tex3 S 78711-207 (512)463-5800 (TDD 1 -800-735-2985) 

SCHEDULE A 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



The instruction Guide explatns how to complete this form. 



1 Toi^p^es Schedule A: 



2 FlLER NAME 



3 ACCOUNT* (Ethics Commission Rlers) 



4 Date 



5 Fuli name of contributor □ O ut-of-siai* PAC{ID# 



7 Amountof 18 in-kind contribution 
contribution ($) t description (if appltcable) 



6 Contributoraddress; Ctty; State; ZipCode J^f^*00 
SAA/ /4aJTC>A//C} TK 7Y2~£f~>Z/3lf <[f lravej Qut3[d& of TexaSi cp^piete schedule T) 



9 Princtpal occupation / Job title (See Instruetions) 



10 Employer (See tnstructions) 



Date 



(O-M-li 



Fuli name of contributor □ out-of-stalePAC(lD#___ 



Contributor address; City; State; Zip Code 



Amountof j In-kind contribution 
contribution (S) , description (if appiicable) 



[if travel outside of Texas, complete Scheduie T) 



Principa! occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



(o-j(-/i 



Fuli name of contributor Q out-of-statePAC(lD#_ 



Contributoraddress; City; State; ZipCode 

S4yw AtJTtWitj 7K "7^3/ 



Amountof i In-kind contribution 
contribution ($) | description (if applicable) 

<$IDQ< DD | 
I 

(lf iravei outside of Texas, complete Schedute T) 



Principai occupation / Job title {See Instructions) 



Employer (See Instructions) 



Date 



(0'&/{ 



Futl name of contributor □ out-Df-stste paC [I0£_ 

pAOL tMARTlA/ 



Contributoraddress; City; State; Zip Code 



Amountof i In-ktnd contribution 
contribution ($) , description (if appticabte) 



i/00<co\ 



Principal occupation / Job titte (See Instructions) 



(lf travel outside of Texas, complete Schedule T) 



Emptoyer (See Instructions) 



Date 



/0 11 



Fufl name of contributor □ ut-Df-st8tePAC[iD#:_ 



Contributor address; City; State; Zip Code 



Amountof | in-kind contribution 
contribution ($) i description (if appiicable) 



i>/D0.£>D 



{ |f trayet outside of Texas. complete Scheduie T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



ATTACH ADDITION AL COPIES OF THIS SCHEDULE AS NEEDED 

\f contributor is out-of-state PAC, please see instruction guide ioradditionat reporting reguirements. 



www.ethics.state.tx.u5 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 <TDD 1-800-735-2989) 



POLSTSCAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instructiort Guide explatns how to complete this form. 



1 Totat pages Schedule A: 



2 FiLER NAME 



4 Date 



10 21 -l\ 



5 Full name of contributor □oui-of-siateRAC(iDfc_ 



6 Contributor address; City; State; Zip Code 



3 ACCOUNT # (Ethics Commission Fiters) 



7 Amountot 18 In-kind contribution 
contribution ($) t description (if applicable) 



i 

(lf trave! outside of Texas, complete Scheduie T) 



9 Principal occupation f Job titte (See Instructions) 



10 Emptoyer (See Instructions) 



Date 



Full name of contributor □ out-of-statemC<!Dft 



Contributor address; City; State: Zip Code 



Amountof | !n-kind contributton 
contribution ($) . description (if applicable) 



I 

(lf travel outside of Texas. comptete Schedule T) 



Principal occupation / Job title (See instructions) 



Empioyer (See Instructions) 



Date 



n-i-i 



Fui! name of contributor D ojt-of-statePACfiD#; 



Contributor address: City; State; ZipCode 

HOo Mimcsa- c*My bfUi/£ 



Amountof 1 In-kind contribution 
contribution ($) , description (if applicable) 



pD0< od 



(|f travel outside of Texas, complete Schedule T) 



Principal occupatton / Job title (See instructions) 



Emptoyer (See Instructions) 



Date 



U-ID-H 



Ful! name of contributor □ out-of-stata pac (ID£_ 



Contributor address; City "-"3: Zip Code 

s^w Aatto/u/d; tk yy^i 



Amountof | tn-kind coniribution 
contributton ($) . description (if appticable) 



co 



(lf lrave) outside of Texas, complete Schedule T) 



principa) occupation / Job title (See Instructions) 



Employer (See tnstructions) 



Date 



H-W - II 



Ful! name of contributor Q out-or-£taiePAC(iEW_ 



ZT0M /4- U)0#JT/ (AJ&TDA? 



Contributor address; City; State; Zip Code 

<4'V A^ToMCj T?c ~FXZS C 1 



Amountof j tn-ktnd contribution 

contribution {$) . description (if appiicable) 



Principal occupation / Job tttle (See instructions) 



(!f travel outside of Texas. compiete Schedule T) 



Emptoyer (See tnstructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruetion guide foraddittonai reporting requirements. 



www.ethics.state.tx.us 



Revtsed 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITSCAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 


1 Totai pages Schedule A: 


2 RLER NAME 5^,5^ ^,140 /LL&\ U 


3 ACCOUNT # (Ethics Commission Filers} 


4 Date 

n-to-n 


S Fult name of contributor Q Anr.rf^tamPArj!ns- ) 

&(A/Y/4 D^A/m/W 


7 Amountof I 8 in-kind contribution 
contribution ($) | description (tf applicabie) 

{!f travet outside of Texas t comptete Schedule T) 


6 Contributor address; City; State; 2ipCode 



9 Principa! occupation / Job title (See instructions) 



10 Employer (See Instructions) 



Date 



fhl c !-/l 



Futl name of eontribut-- □ oui-of-state paC{id£_ 



Contributor address; City; State; ZipCode 



Amountof i In-kind contribution 
contribution {$) , description (tf applicabte) 



Principal occupation J Job title (See Instructtons) 



{if travel outsioe of Texas, complete Schedule T) 



Empioyer (See Instructions) 



Date 



H'lD-t( 



Fu II name of contributor Q out-of-state pac (ic#._ 



k /iW/iTi &ism/LZ> 

Contributor address: City; State; Zip Code 



Principai occupation / Job title (See tnstructions) 



Amountof l In-Kind contribution 
contribution ($) , descriptton (if applicable) 



$/00<oo\ 
I 

(lf travel outside of Texas, complete Scheduie T) 



Employer (See tnstructions) 



Date 



(l't<j-tt 



Ful! name of contributor Q cuS-of-staieFW.C(lD«r: 



Contributor address: City; State; Zip Code 



Amountot \ In-kind contribution 
contribution ($) , description (if applicable) 



Principal occupation / Job titte (See Instructions) 



(lf travel outside of Texas, complete Scnedule T) 



Empioyer (See Instructtons) 



Date 



tZ-li')t 



Ful! name of contributor Q out-_T-5tateFAC{iD#_ 



Contnbutor address; City; State; Zip Code 



Principal cccupation / Job title (See instructtons) 



Amountot | in-kind contribution 
contribution ($) . description (if applicable) 



(K travel outside of Texas, complete Schedule T) 



Empioyer (See tnstructions) 



ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, ptease see instructton guide toradditionai reporting requirements. 



www.ethics.state.tx.us 



ReviserJ 04/21/2010 



Texas Bhics.Commission P.O. Box 12070 Austin.Tex aS 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 



The Instruction Guide cxplains how to complete this form. 


1 Totai pages Schedule A: 

tib 


2 FILERNAME sus*W yAmen-LBAO 


3 ACCOUMT # (Ethics Coirtmissicn Piters) 


4 Date 


R Futl name of contributor Qn..tjrf.tfa»»r«r* ) 


7 Amountot \ 8 in-kind contribution 
contribution ($) | description (tf applicabte) 

I 

(lf travel outside of Texas, complete Schedule T) 


11-^-1} 


6 Contributor address; City; State: Zip Code 

SW 4*/T3a//o, TK ~?r z-o^ 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

/J-r-n 


Full name of contributor □ out-of-statePAC{lD£ „J 


Amountof f in-kind contribution 
contribution ($) | description (if applicable) 

i 

(If travel outside of Texas t complete Schedule T) 


Contributor address; City. State; ZipCode 

(0*$ SHĕWTcAj JX., 


Principai occup 


>ation / Job title (See Instructions) 


Empioyer (See Instructions) 


Date 


FmI1 namp nf r-nntnhi itnr Q n!ir-rif-st»lePAC.flDtt: 1 


Amountot l In-kind contribution 
contribution ($) | description (tf applicable) 

$&0.6d\ 
I 

{lf travel outside of Texas, complete Schedule T) 


Contributor address: City; State; Zip Code 


Principal occupation / Job title (See (nstructions) 


Employer (See Instructtons) 


Date 


Fnl! name of contributor f~j oui-of-siaiePAC(tD#: > 


Amountof i in-kind contribution 
contribution ($) j description (if applicable) 

4 5oo.oo\ 

(lf trave! outside of Texas. corrtDlete Schedule T) 


Contributor address; City; State; Zip Code 

/huTbAJidj TpC "77 ^-6 5" 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Date 


Fu!l name of contributor Q mit-of-st«(ePAr;riD#: ) 

/iois L Ott<T£- 


Amountot \ In-kind contributton 
contribution ($) | description (if applicabie) 

i 100-o-a 

I 

(lf lravel outside of Texas, complete Schedule T) 


Contrtbutor address; City: State; ZipCode 

S/tY A^TS/^/Oj 7K ^772^^-^H^T 


Principai occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf contributor is out-of-stats PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Comrriission 



P.O. Box 12070 Austin t Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The tnstruction Guide explains how to complete this form. 



■J Tota! pages Scheduie A: 

U 



2 FILER NAME 



4 Date 



5 Full name of contributor □ _tii-of-state PAC(fDfc_ 

//vi CAikupAy 



6 Contributor address: City: State; Zip Code 

_5W AtVTDAJ<d; 7X <f 



3 ACCOUNT # (Ethics Commission Rlers) 



7 Amountof 18 tn-kind contribution 
contributton ($) j description (if applicable) 

i 

(tf travel outside of Texas, comptete Schedule T) 



9 Principal occupation / Job titie (See Instructions) 



10 Employer (See Instructions) 



Date 



llio-il 



Fu!i name of cantributor O out-oi-staia PAC(iD£_ 



Coniributor address; City; State; ZipCode 



Amountot 1 In-kind contribution 
contribution ($) , description (if appticable) 



I 

flf trave1 outside of Texas. complete Schedule T) 



Principal occupation t Job title (See Instructions) 



Employer (See Instructions) 



Date 



ll-lt-li 



Fuli name of contributor □ out-cf-statePAC<tDS: . 

Contributoraddress, City; Staie; Zip Code 



Amountot i In-kind contribution 
contribution ($) , description (if applicable) 



(ff travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Insiructions) 



Date 



(No-il 



Fuii name of contributor Q out-of-state PAC (iDft 



Contributor address; City; State; Zip Code 

"75/7 S$Stf7&v PljitC 



Principat occupation / Job title (See instructions) 



Amountot | In-kind contribution 
contribution (S) . description (if appttcable) 



(lf travel outside of Texas, compiete Scheduie T) 



Employer (See Instructions) 



Date 



ihil-il 



Full name of contributor □ out-o^statePAC (!□#:„ 

$06e£r 073^/t3 



Contributor address; City; State; Zip Code 

5/W AtfcA//i>i 7PC ~7¥ZSc 



Principai occupation / Job titte (See Instructions) 



Amountot I In-kind contribution 
contribution ($) . description (if applicable) 



(lf trave) outside of Texas, complete Schedute T) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements- 



www.eihics.state.tx.us 



Revised 04/21/2010 



Texas Ethics.Commisston P.O. Box 12070 Austin,Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989) 



OTHER THAN PLEDGES OR LOANS schedulem 


The Instructton Guide explains how to complete this form. 


1 Total pages Scheduie A: 




3 ACCOUNT # (Ethics Commission Fi!ers) 


4 Date 

H-il-ll 


5 Fuli name of contributor nout-of-siaiePACfiDff: > 


7 Amountot i 3 Jn-kind contribution 
contribution ($) j description (if appltcable) 

f-5bD*&\ 

I 

(!f travel outssde Df Texas, comptete Schedule T) 


6 Contributor address; City; State; Zip Code 

S#<V fi*VT5M0j 7PC ~PT^-/2- 


9 Principal occupation / Job title (See Instructions) 


10 Emptoyer (See Instructions) 


Date 

//-/*-// 


Fulf name of contributor f~l ou(-of-statePAC(iD#: \ 


Amount of [ In-kind contribution 
contribution {$) j description (if applicabie) 

fZ$P^ { 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

SAjV /4* / Tca / /0; TK -7Yx-lSr- (SUq 3 


Principa! occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ cut-of-stateFfcC(iD#: ) 


Amountot j In-kind contribution 
contribution ($) j description (if applicab(e) 

(lf travel oulside of Texas, complete Schedule T) 


Contribuior address; City; State; Zip Code 

(ooH^' TDHa<s /&Ab 

80EO*i£, TPC -T?0O<e> 


Principa! occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

U-12--H 


FuH of contributor [~1 oul-of-siatePAC(lD#: ) 


Amountof [ In-kind contribulion 
contribution {$) j description (if applicable) 

(lf trave! outside of Texas. comnSete Schedule T) 


Contributor address; City; State; Zip Code 

sx*v Avtsm-oj ttc 7TJt-^k>- isjy 


Principal occupation / Job titie <See Instructions) 


EmpSoyer (See instructions) 


Date 

\i-a-n 


Fuli name of contributor r~| □iit-a^statePACItDJi- 1 


Amauntof ] In-kind contribution 

contribution ($) , description (if applicable) 

i 

1 

(lf travei outside of Texas. comolete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Hmployer (See (nstructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction gutdo toradditional reporting recjuirements. 

' — . £ 



www.ethic5.state.tx.us Revised 04/21/2010 



Texas EthicsCommission 



P.O.Box 12070 



Austin,Texas 78711-2070 



(512)463-5800 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



{TDD 1-800-735-2989) 
SCHEDULE A 



The Instruction Guide explains how to complete this form. 



2 FILER NAME 



4 Date 



5 Futl name of contributor Q au t-of-state PAC (ID£_ 

pA[/t LOo/n/tC&L 



6 Contributor address; City; State, Zip Code 

S4a/ /UmW/B? ^K^jjtj} 



1 Totat pages ScheduieA: 



3 ACCOUNT # (Ethics Commission Fi!ers) 



7 Amountot l8 In-kind contribution 
contribution ($) , description (if appticabte) 



(lf travel outside of Texas, complete Scheduie T) 



9 Principat occupation / Job titie (See Instructions) 



10 Employer (See tnstructions) 



Date 



//'/f// 



Ful I n ame of con trjbu tor □ out-of-state pac <id£_ 



Contributor address; City; State; Zip Code 



Amountof | in-ktnd contribution 
contribution (S> . description (tf appticable) 



(lf travel outside of Texas, complete Schedule T) 



Principat occupatton / Job titte (See Instructions) 



Emptoyer (See Instructions) 



Date 



IH4-K 



Futl name of contributor □ oui-or-siatePAC(iDft_ 



Contributor address; Ctty; State; ZrpCode 

~7i-co cfi&Tv**y, /t-pr. /a/i 



Principal occupation / Job tttle (See Instructions) 



Amountot ! in-kind contribution 
contributton ($) , description (if applieabte) 



(tf trayel outside of Texas, complete Schedule T) 



Employer (See Instructions) 



Date 



it-H-il 



Fui! name of contributor Q out-of-5tate PAC (J D#_ 

lOesLey Bat/<£/4 



Ccntributor address; City; State; 2ipCode 



Amountof I In-kind contribution 
contribution ($) . description (if appltcable) 



Principat occupation / Job title (See Instructions) 



(lf trave! putside pf Texas, compiete Schedule T) 



Employer (See Instructions) 



Date 



IHU 



Futl name of contributor Q 0ut-of-staisPAC<iD#:_ 

Sx>A/B 



Contributor address; City; State: ZipCode 



Principal occupation / Job titie (See instructions) 



Amountot | tn-kind contribution 
contribution ($) , description (if applicable) 



\ft0Q* 



oo 



(if trayei outside of Texas, compiete Schedule T) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS IMEEDED 
lf contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



TexasEthicsCommission P.O.Box 12070 Austin.Tesas 78711-2070 (512)463-58DD (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS scheduleA 
OTHER THAN PLEDGES OR LOANS 



The Instruction Guide esplains how to complete this form. 


1 Total pages Scheduie A: 




3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


=i Fu!l name of contributor □ nnt.nt.statRpACdD* 1 

Ctfi£\S f/&c//*/W CooaJS 


7 Amountot \ 8 ln-kind contribution 
contribution ($) | description (if applicabie) 

f/oo ■ d 

I 

I 

(lf travel outside of Texas r complete Schedule T) 


6 Contributor address: City; State; ZipCode 

f,y( : C 7 KD8/A? &d&6 
5>f/t /UuW/O/ TX 


9 Principal occuj: 


jation / Job titie (See instructions) 


10 Employer (See Instructions) 


Date 

((-(5'-ll 


Fuli nam« "f ^ntriHMt-or □ mit^t-<;taiePACnD£ ...J 

T(=f/= 5^/77/ 


Amountot i tn-kind contribution 
contribution ($) | description (if appiicabie) 

I 
I 

(lf travei outside of Texas, camplete Schedule T) 


Contributor address; City; State; Zip Code 

$30 4>ufe8- t4viS / VaJ,t 


Principal occupation / Job tttle (See InstructiDns) 


Empioyer (See Instructions) 



Date 

ll-is-n 


Fut] n^m^ nf nnntriiiiitor □ Riit-cf-statePACflDft _J 


Amountof 1 In-kind contribution 
contribution (§) j description (if applicable) 

r 1 

1 . 

(if travsl outside of Texas, complete Schedule T) 


Contributoraddress: City; State; SpCode 

«%0iTCoC(£f€. BU/D. 


Principal occupation / Job title (See instructions) 


Empioyer (See lnstructions) 


Date 


Full n?imft of cnnrribtjtor □ f>ui~of~£!aiaPACfiD#: ) 

keny B//CCW 


Amountot i in-kind contribution 
contribution {$) | descriptton (if applicable) 

l 

(lf travel outsids of Texas, complete Scheduie T> 


Contributor address; Ctty; State; Zip Code 

5700 3CHA/ D. /e/AA/ #/M> #PT,12.T 


Principal occupation / Job titte (See Instructions) 


Empioyer (See Instructions) 


Date 


Full nacne of contributor Q nut-nf-sratftPACflD#: ) 

e0 f ftAA/C/l££ 


Amountof | in-ktnd contribution 

contribution ($) | descrjption (if appiicable) 
500*00 j 
1 

(lf travel outside of Texas. eomplete Schedule T) 


Contributor address, City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditionaI roporting raquirements. 



www ethi cs . st ate . ix . us 



Revised 04/21/2010 



TexasEthics.Commission RO.Bcoc 12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS * 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guido expiains how to complete this form. 


1 Totai pages ScheduieA: 


2 FILER NAME *~~r^s . - ^ ,- ^ /} , i 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 

/'/'/57/ 


5 Full name of contributor n«ii-of-siateRAC(iOfr ) 

LOlLSud tiiATTH£\J$ 


7 Amountof I 8 in-kind contribution 
contribution ($) j description (if applicabie) 

I 

(if lravei outside of Texas t compiete Schedule T) 


6 Contributor address; City; State; Zip Code 

SAaJ A^Toa/iD } TK ~7$ , 2-Jl 


9 Principal occupation / Jot> title (See Instructtons) 


10 Empioyer (See Instructions) 


Date 

//'^-// 


Full name of contributor Pl out-Df-ststePAC(!D#: } 


Amountof j In-ktnd contribution 
contribution ($) j description (if applicabie) 

(lf lravet outside of Texas, compiete Scheduie T) 


Contributor address; City; State; Zip Code 

0^X5 LotA^. (ioose <hcAT 
&Us /'{*/7ZA>/o t TX -tz^3^ 


Prrncipai occupatton / Job tttte £See Instructions) 


Employer (See Instructions) 


Date 


Fuli name of contributor f~l DJt-of-statePACfiD#: ) 

rjAcM ?&/&egjr />^s 


Amountof ( In-kind contribution 
contribution ($) j description (if applicable) 

I 

(lf travel outside of Texas, complete Schedule T) 


Contributor address: City; State; Zip Code 

SHa/ A/Tcw/d/ IX ~7ri«/7-V4ib 


Princspal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

tH5'H 


Ful! name of contributor n out-of-statePAC(ID£ > 

3AR5ARj4 £Miem££- 


Amount of i In-kind contribution 
contribution {$) | description (if applicable) 

(lf travef outside of Texas, compiete Schedule T) 


Contributor address; City; State; Zip Code 


Princtpai occupation / Job title {See Instructions) 


Employar (See Instructtons) 


Date 

IH6T-//. 


Fu!I name of contributor f~[ ou t-of siatePAC(iD# > 

SrephE/i/ m, hvf\LDO 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

(if travel outside of Texas. complete Schedule T) 


Contributor address; City; State; Ztp Code 

3Z/^ S&t/kAJ OnMS btftt, <£ 
/4aJTca//£j ipC -7Y2-/~j 


Princtpal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if contributor ts out-of-state PAC, pieass sse instruction guide toradditional reportmg requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission PO. Box12Q70 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



itSAdb c:u HLrD yumiinaBiwi * -^- ■ , " ' ' — ■ — ------- _ „ 

pni ITSHAL CONTRIBUTIONS - „ ,. A 

OTHER THAN PLEDGES OR LOANS 


The tnstruction Guide explains how to complete this form. 


1 Total pages Schedule A: 

m 


2 F,LER " AME 5bs>-W TdMg&tea v 


3 ACCOUNT # {Ethics Commission Ftiers) 


4 Date 

[l-lS/( 


S Fulf nameof contributor □rti.t-ri-staieRACno* > 


7 Amount of S 8 ln-kind contribution 
contribution {$) | description (if applicable) 

I 

{lf travel outside of Texas, compiete Scheduie T) 


6 Contributor address; City; State; Zip Code 


9 Principal occupation / Job title (See Instructtons) 


i0 Empioyer (See Instructtons) 


Date 

th/HI 


Ful! nameof cantributor □ aui-of-siate pac{)D#: ) 


Amountof j In-Kind contribution 
contribution ($) | description {if applicable) 

i 

{lf trave1 outside of Texas, complete Scheduie T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

[t-l(e'il 


FnH namp nf r.nntrihutor fl out-of-st3tePACflD#: 1 

L-K^H T7 m f 8Aizt5A&4 &t/c 


Amount of i In-kind contnbution 
contribution ($) | description (if applicable) 

l 

(lf travei outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See instructions) 


Employer (See instructions) 


Date 

[H6-K 


Fnl! name of contributor f~| out-ot-stata PAC ()D£: > 

OAL f BABJSA/U4 BAAJkEA. 


Amountof [ In-kind contribution 
contribution ($) | description {if applicabie) 

' \ 

(lf travel outside if Texas, complete Scheduie T) 


Contributor address: City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer {See Instructions) 


Date 

(NHI 


Fu!t name of contributor [" | out-of-statePACTiDft > 

&o% ~5£a/a/w^S 


Amountof 1 In-kind contribution 
contribution ($) j description (if applicabie) 

$fO0- oo 1 

1 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

/5.5"/? 'S&ob&A <^T r 


Principal occupation t Job title {See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor ts out-of-state PAC, please see instruction guide foraddttionai reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics.Commission 



P.O. Box 12070 Austin,Texas 7871 1-2070 (512) 463-5800 (TDP 1 -800-735-2989) 

SCHEDULE A 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



The Jnstruction Guide explains how to comptete this form. 



2 FtLFR NAME 



4 Date 



//-/W/ 



5 Full name of cantributor rj out-ot-state PAC{iD£ 



6 Contributor address; City; State; Zip Code 

/10? Cv1?f£fi- &UV& 

£Aa/ /WTOa/Wj TJC ~-?Y-^t ?- 



1 Total pages ScheduleA: 

2$ 



3 ACCOUNT# (Ethics Commission Rlers) 



7 Amountof i 8 In-kind contribution 
contribution ($) ■ description (if applicable) 



I 

(jf travel outside of Texas, complete Scheduie T) 



9 Principal occupation / Job title (See Instructions) 



10 Emptoyer (See Instructions) 



Date 



//-*?-// 



Fuli name of contributor □ out-of-state PAC[iD# 



Contributor address; City; State; Zip Code 

40C(e / n 'foo^/t<f//T UM-y 
KilOKVll(£ t T74 371 17 



Amountof | In-kind contribution 
contribution {$) . description (if applicable) 



<lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



//-/77/ 



Fuit name of contributor □ out-of-statePAC(ID#:_ 



Contributor address; City; State; Zip Code 

*//*t7 S7*TW&z£ 



Prtncipal occupation / Job title (See tnstructions) 



Amountof | In-kind contribution 
contribution {$) , description (if applicable) 



(tf travel outstde of Texas, comptete Schedule T) 



Employer (See InstructiDns) 



Date 



(Hi-n 



Ful1 name of contributor {_] out-of-siatePAC(ID#_ 



Contributor address; City; State; ZipCode = 



Amount of | In-kind contribution 
contributton {$) , description {>f applicable) 



Principal accupation / Job title (See Jnstructions) 



(lf trayei outside of Texas, compiete Scheduie T) 



Empioyer {See Instructions) 



Date 



(h/1'H 



Fuli name of contributor Q cyt-of-statePAC(iD£ 



Contributor address; City; State; Zip Code 



Principal occupation / Job titte (See Instructions) 



Amountof [ In-kind contribution 
contribution ($) , description (if applicable) 



iCococc 



(if travel outside of Texas, complete Schedule T) 



Employer (See Instructions) 



ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide toradditionai reporting requirements. 



www,ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics.Commtssion 



RO.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide expiains how to complete this form. 



1 Totai pages Schedule A: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Date 



[('ll- 1( 



5 Fullnameofcontributor □ ouwt-.at.MCIie*. 



6 Contributor address; City; State; ZipCode 



9 Principai occupation / Job title (See Instructions) 



7 Amountot ! 8 in-kind contribution 
contribution ($) , description (if applicable) 



(if travel outside of Texas, complete Scheduie T) 



10 Empioyer (See Instructions) 



Date 



Fu!l name of contributor Q out-ct-state PAC(lD#-__ 



Contributor address; City; State; Zip Code 



Principai occupation / Job titte (See Instructions) 



Date 



Amountot | In-kind contribution 
contribution ($) . description (if applicable) 



Employer (See Jnstructions) 



(if travel outside of Texas, compiete Schedule T) 



Fuli name of contribulor Q q jt-af-state PAC (ID#_ 

Contributor address: City; Siate; Zip Code 



Principa! occupation / Job title (See instructions) 



Amountot | In-kind contribution 
contribution ($) j description (if appiicabte) 

! 

(if travei outside of Texas, complete Schedule T) 



Employer (See Instructions) 



Date 



Full name of contributor Q out-of-siatePAG (IDtt_ 



msM / f Doa/ LOo^oA-o 

Contributor address; City; State; Zip Code 



Principat occupation / Job iitle (See Instructions) 



Date 



[Hi-n 



Amountot I In-kind contributton 
contribution ($) , description (if appltcable) 



Employer (See Instructions) 



(lf trawel outside of Texas, ccmpiete Schedule T) 



Full name of contributor Q 0lJ ,. 0f _ st3te PAC m _ 



Cantributoraddrass; City; State; Zip Code 



Principal occupation l Job title (See Instructions) 



EmpJoyer (See instructions) 



Amountof j in-kind contribution 
contribution ($) , description (if applicabie) 



flf travel outside of Texas, complete Schedule T) 



ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 

if contributor is out-of-state PAC f please see instruction guide toradditional reporting requirements. 



www. ethics.state.ix.us 



Revised 04/2^2010 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS A 
OTHER THAN PLEDGES OR LOANS schedulem 


The Instruction Guide exptains how to complete this form. 


1 Total pages Schedule A: 


2 F,LERNAME <Tu^W TAM^LEAO 


3 ACCOUNT # (Ethics Commission Fi!ers) 


4 Date 


5 Full nameof contributor nout-of-ss»iefWC(ir* > 

S>awdsoa/ 4 : 7%ot(o, Pc 


7 Amountof la In-kind contribution 
contribution ($) j description (if applicable) 

1 

(lf travei outside of Texas t complete Schedule T) 


6 Contributor address; City; State; 2ip Code 

,$aa,> /Wims/Oj JK 1?XZJf 


9 Principal occupation / Job title (See Instructions) 


10 Emptoyer (See Instructions) 


Date 


Fu!l name of contributor P! out-af-state paC(ID£ ) 


Amountot f In-ktnd contribution 
contribution (S) j description (if applicable) 

4/o&-oo\ 

(lf travel outside of Texas. complete Schedule T) 


Contributor address; City; State; ZtpCode 


Principal occupation / Job titie (See (nstructions) 


Employer (See Instructions) 


Date 


Full name of contributor fl out-of-staieft\c*iD#: ) 


Amountof | In-kind contribution 
contribution {$) j description (if applicable) 

(if trave! uutsidB of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

S>W /WtcW/d, 7~K ~Tgxoc\ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor fl out-of-5tate pac [1D£ ) 


Amountot ] tn-kind contributiDn 
contribution ($) j description (if applicabie) 

f/0D,co\ 
1 

(ff travel outside of Texas, complete Scheduie T) 


Contributor address: City; State; Zip Code 

gf%/AKf / ~TX 173B{ 


Principal occupation / Job titte (See Instructions) 


Employer (See Instructions) 


Date 


Full nameofcontributor f~] out-ot-statePACOC»- ) 

BREA/DA Vid<Jl£f k j^ggy ^Ma/Soa/ 


Amount of 1 In-tdnd contribution 
contribution ($) j description (if applicable) 

4500*00 1 
r i 

(lf trave! outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode * 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDtTIONAL COPIES 0F THIS SCHEDULE AS NEEDED 

if contributor is out-of-state PAC, please see instruction guide toradditionai reporting requirements. 



www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics.Commission RO Box 12070 Austin, Texas 78711-2070 (5 1 2) 463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIRLJTinNI^ 

OTHER THAN PLEDGES OR LOANS scheduleA 


The lnstruction Guide expiains how to complete this form. 


1 Tota! pages ScheduleA: 

vĕ 


2 F,LERNAME 5c^,4A/ 7HM£#JL£AO 


3 ACC0UNT# (Ethics Commission Filers) 


4 Date 

in3 n 


5 Full name of contributcr riout-ot-statePACdD* } 


7 Amountof I 8 !n-kind contribution 
contribution ($) j description (if applicabie) 

i 

(lf travel outside of Texas, complete Schedute T) 


6 Contributor address; City; State; 2ipCode 


9 Principal occupatton / Job titte {See instructions) 


10 Employer (See Instructions) 


Date 

11-2S-H 


Full name. of contributor □ out-of-statePAC<!D#: } 

ZTc£ f- CAtLDU' 'IoHajSoa/ 


Amountof | in-kind contribution 
contribution ($) j description (if applicabte) 

(lf trave! outside of Texas. compiete Schedule Tl 


Contributor address; City; State; Zip Code 

UA l tV6/lS4C ^r/, /X 7YWY 


Principai occupation / Job titte (See Instructions) 


Employer (See Instructions) 


Date 

11- 19 II 


Full name of contributor Pl out-o(-statePACflD#: i 


Amount of j )n-kind contribution 
eontributton ($) ^ description (if appticabie) 

(!f travei outside of Texas, complete Scheduie T) 


Contribytor address; ^City; State, Zip Code 


Principal occupation / Job title (See Jnstructioris) 


Employer (See Instructions) 


Date 


Ful! name of contributor . □ out-of-siate PaC (IC#: > 


Amount of | In-kind contribution 
. contribution (£) | description (if applicable) 

1 

(lf iravel outside of Texas, comcilete Schedute 7) 


Contributor address; CEty; State: Zip Code 

tot Ujirto/A/Cj io&y 


Principal occupation / Job tttle (See Instructions) 


Employer (See instructions) 


Date 

U-2S-H 


Fuil name of contributor □ out-of-statePACfiDft ] 


Amountot | in-kind contribution 

contribution ($) j description (if applicabie) 

i 

0f travei outside of Texas. comolete Schedule 


Contribuior address; City; State; Zip Code 


Principal occupation / Job titie (See Instructions) 


Ernployer (See Instructions) 



ATTACH ADDITIONALCOPIES 0F THIS SCHEDULE AS NEEDED 

if contributor is out-of-state PAC, piease see instruction guide toradditional reporting requirements. 



v¥ww.ett\ics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission RCX Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEOGES OR LOANS 


The tnstruction Guide explains how to complete this form. 


1 Total pages ScheduleA; 


2 F,LERNAME 5os->W l^ymu^MU 


3 ACCOUNT # (Ethtcs Commlssion Filers) 


4 Date 

//-*?-// 


5 Full name of coqtributor inoui-ot-statePAcriDS > 


7 Amountot I 8 In-kind contribution 
contribution ($) j description (rf appiicable) 

ft /OD.cc 

I 

(lf trawel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; 2ip Code 


9 Principa! oecupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor fl out-of-statePACl!D#: ] 


Amountof | tn-kind contribution 
contribution ($) j deseription (if appltcable) 

g Soo-od 

i 

{if travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

¥5 &&W8</&& C</ul/£ 
Sa>v Av~Tos//q ) tx TS^j^ 


Principal occupation / Job tttle (See Jnstructions) 


Employer (See Instructions) 


Date 


Full name of contributor [~1 out-of-statePAC{§D#: ) 


Amountot ] in-kind contribution 
contributron ($) | descriptton (if applicab(e) 

i 

(if travel outstde of Texas, complete Schedute T) 


Contributor address; City; State; Zip Code 


Principai occupation / Job title (See Instructtons) 


Employer (See instructions) 


Date 


Ful! name of contributor r~l aui-of-siataPAC<iD#: ) 


Amountot | in-kind contribution 
contributton {$) j description (if applicable) 

(]f travei outside of Texas, complete Schedule T) 


Contributor address, City; State; Zip Code 

'Zo T1<3-o(ZoaJ 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

tnfn 


Fuil name of contributor f~| out-of-statePAC*tD#: 1 


Amountot | In-kind contribution 
contributton ($) | description (tf app(icabte) 

$3SD>co\ 

1 

(lf travel outside of Texas, complete Scheduie T} 


Contributor address; City: State; Zip Code 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requlrements. 



www,ethtcs.state.tx.us 



Revised 04/21/2010 



Texas Ethics.Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS -= a 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide expiains how to completc this form. 


1 Totai pages ScheduleA; 




3 ACCOUNT* (Ethics Commission Filers) 


4 Date 


5 Futl name of contnbutor ut-of-staieFAC(ic#: > 


7 Amountot ! 8 ln-kind contribution 
contribution ($) j description (if applicab(e) 

i 

()f travel outside of Texas, cDmpiete Schedule T) 


6 Contributor address; City; State; Zip Code 


9 Principai occupation / Job titte (See tnstructions) 


10 Employer (See instructions) 


Date 

H-3C-H 


Fuil name of contributor [~1 out-Df-statePACftDfc ) 


Amountof j In-kind contribution 
contribution ($) j description (if appiicabte) 

I 

(lf trave) outside of Texas, complete Scheduie T) 


Contributor address; City; State; Zip Code 


Principa) occupation / Job title (See instructtons) 


Employer (See (nstructions) 


Date 


Fuit name of contributor n out~of~sfataPAC(iD#: ) 

Ht4RRl£T Mrt&rtoA/ ^iejmlE 


Amountof i in-kind contribution 
contribution (S) j description (if appHcabie) 

i 

(lf travet outssde of Texas, complete Schedute T) 


Contnbuior address; City; State; Zip Code 

4-0 { l-b&JZaA C&&ST 


Principal occupation / Job titte (See Instructions) 


Empioyer (See instructions) 


Date 

U-30-/I 


FuM name of contributor f~j out-oNstatePACiJDs 1 


Amountof | In-kind contribution 
contribution ($) | description (if applicabie) 

I 

(lf travel outside of Texas, compiete Schedule T) 


Contributor address; City; State; Zip Code 

He/or&S; rx ~r%o*L3 


Principal occupation / Job titte (See Instructions) 


Employer (See Instructions) 


Date 

H-3P-/I 


Fuil name of contributor n out-of-statePACiiD£ ) 


Amountof I in-ktnd contribution 
contribution ($) j description (if applicable) 

I 

(if travel outside of Texas. complete Schedule T) 


Contributor address; City: State; Zip Code 

SW /W7cW"y TK Tr^6<f 


Prtncipat occupation / Job title (See Instructions) 


Employar (See Instructrons) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor is out-of-state PAC, piease see instruction guide toradditional reporting requirements. 



www, e thtcs . state ,tx . us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O.Box 12070 



Austin,Texas 78711-2070 



(512)463-5800 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



(TDP 1-800-735-2989) 
SCHEDULE A 



The Instruction Guide expiains how to compJete this form. 



1 Total pages ScbeduleA: 

U 



2 F!LER NAME 



3 ACCOUNT # (Ethics Commission Filers) 



4 Date 



5 Full name of contributor □ out-of-siate PAC(iD#: 

/M/iA/C /Lo*l i U>£ lOHT 



6 Contributor address; City; State; Zip Code 



7 Amountot l 8 in-kind contribution 
contribution {$) | description (if applicable) 

l 

(lf trave! outside of Texas, complete Schednis T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer {See tnstructions) 



Date 



Fui! name of contributor □ out-of-state PAC(lD# 



Contributoraddress; City; State; ZipCode 



Amountof | in-kind contribution 
contribution ($) , description (if applicable) 



fj.5D.od. 



Principal occupation / Job title (See Instructions) 



flf travei outstde of Texas, complete Scheduie T) 



Employer (See Instructions) 



Date 



Full name of contributor □ oui-of-staiePAC(lD#: 



Contributor address: City; State; Zip Code 

5w /UmAJ/Oj 7X -rr^-s-r 



Principal occupation / Job title (See Instructions) 



Amountof | in-kind contribution 
contribution ($) j description (if apptrcable) 

(if travel outside of Texas, complete Scheduie T) 



Employer (See Instructions) 



Date 



Ful! name of contributor f~j out-af-statePAC(iDft_ 



Contributor address: Ctty; State; ZipCode 



Amountof | In-kind contribution 
contribution ($) , description (if appiicable) 



00 



Principal occupation ? Job tttte {See Instructions) 



(tf travel outside of Texas, complete Schedule T) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-ol-state PAC<iDS_ 



Contributor address; City; State; Zip Code 



Principal occupation / Job title (See Instructions) 



Amount of | tn-kind contribution 
contribution ($) , description (if applicable) 



(if travei outside of Texas. complete Schedule T) 



Employer (See Insiructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P,0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-300-735-2989} 



POLSTICAL CONTRIBUTIONS 

THAN PLEDGES OR LOANS 



SCHEDULE A 



The tnstruction Guide explains how to complete this form. 



2 FILER NAME 



4 Date 



tt-s-n 



5 Fuli name of contributor Q ut-of-state PkC{m_ 



6 Contributor address; City: State; Zip Code 



9 Prtncipal occupation / Job title (See instructions) 



1 Total pages Schedule A; 



3 ACCOUNT# (Ethics Commission Riers) 



7 Amountot i 8 In-kind contribution 
contribution ($) . description (tf applicable) 



(lf travei outside of Texas, complete Schedute T) 



10 Emptoyer (See Instructions} 



Date 



Full name of contributor Q out-of-sratePACfiD#_ 



Contributor addresa; City; State; Zip Code 

54a< /4AfrcA//c> vc -y^jLpH-si^b 



Principal occupation / Job tttle (See instructions) 



Amountof [ In-kind contribution 
contribution ($) , description (if applicabte) 



4 £50. 



Emptoyer (See Instructions) 



(lf trave1 outside of Texas, complete Scheduie T) 



Date 



ruil name of contributor □ out-of-state FAC{ID#: 

Contribuior address: City; State; ZipCode 

5/W AtJTbA/to, TX ~7TZO c i 



Princlpa! occupation / Job title (See Instructions) 



Amount of I in-ktnd contribution 
contribution ($) ^ description (if applicable) 

i 

(tf travel outside of Texas, complete Scheduis T} 



Employer (See Instructions) 



Date 



Fuil name of contributor □ out-of-statePAC<iD# 



Contributor address; City; State; Zip Code 



Principal occupation / Job titie (See Instructions) 



Amountof j In-kind contnbution 
contributton (5) , description (if applicable) 



f 7S~, oo 



Empioyer (See Instructtons) 



(if travel outside of Texas, compiete Schedule T) 



Date 



tt-6?'// 



Full name of contributor Q out-or-statePAC{ic#„ 

G*/4/L\/ dopZE\/' 



Contributor address; City; State; Zip Code 



Principal occupation / Job tttle (See Instructions) 



Amountof [ in-kind contribution 
contribution ($) , description (if appiicable) 



Employer (See Instructtons) 



(if travel outstde of Texas. complete Schedule T) 



ATTACH ADDITIONAL COPIES OFTHJS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Reuised 04/21/2010 



Texas Ethics.Commission RO. Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POS ITICAL CONTRIBUTIONS a 

b L» S I twnL i r\s w i iwmw 3CHEDULE f\ 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guitie oxplains how to complete this form. 


1 Tota [ pages Schedule A: 


2 SUSAa/ TAML-KLEAKJ 


3 ACCOUNT# (Ethics Commisston Fi!ers) 


4 Date 


5 Ful! name of contributor Q oui-al-slate PAC [iD£ ) 


7 Amountot i 8 In-kind contribution 
contribution ($) j description (if applicable) 

$ 15>od\ 
i 

(if travel outside of Texas t complete Schedule T) 


6 Contributor address; City; State; 2ip Code 


9 Principal occupation / Job title (See Instructions) 


10 Empioyer (See Instructions) 


Date 


Fi !it nnmc nf rnntrihi itnr (~i aut-af-state PAC flDft ) 

/>/A/DA ĔCUCTT 


Amountof | In-kind contribution 
contribution ($) | description (tf appiicable) 

I 

(if travel outside of Texas, complete Schedule T) 


Contributor address; City; State; 2ip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

llrb-U 


Fuli name of coniributor PI c Jt-cf-state PAC N0#; 1 


Amountof i In-kind contribution 
contribution (5) j description (if applicable) 

<lf travet outside of Texas, comptete Schedule T) 


Contributor address; City; State; Zip Code 


Princrpai occupation / Job titte (See Instructions) 


Employer (See Instructions) 


Oste 


Full name of contributor [~1 out-of-statePAC[iD£ ) 


Amountot j fn~ktnd contribution 
contributton ($) j description (if applicable) 

1 

(]f travet outside of Texas, complete Schedu(e T) 


Contributor address; City; State; ZipCode 

UNWĕtLSAL- C(T/, TX -Tf/^V 


Principal occupation / Job title (See Instructions) 


Employer (See tnstructions) 


Date 


Full nameof contributor Q mn^-statsRAr.iii» ) 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

-$ \5D.od x 

(ff travei outside Df Texas. comptele Scheduie T) 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See instructtons) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf contributor is out-of-state PAC, please see mstruction guide foradditionai reporttng requirements. 



www.ethics.state.tx.us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS a 
OTHER THAN PLEDGES OR LOANS 


The instruction Guicte exptains how to complete this form. 


1 Total pages Schedule A: 




3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 

ilt-ii 


5 FuH name of contributor Pl out-oi-staie PACdtsr ) 


7 Amountof | 8 In-kind contribution 
contribution ($) j description (tf applicable) 

1 

(if travei outside of Texas t complete Schedule T) 


6 Contributor address; City; State; Zip Code 

m& MMofL (Xc^M- 


9 Principal occupattDn I Jab title (See Instructions) 


10 Ernployer (See Instruetions) 


Date 

[Z-L>-1{ 


Fn!l nam& nf rnntrihntnr |~1 out-of-state PACflD#: ) 

3>dU)N rrzv//VSdW 


Amountof i In-kind contribution 
contribution {$) j description (if applicabte) 

$ \ } 000-c>C\ 
1 

£!f travet outside of Texas, complete Scheduie T) 


Contributor address; City; State; Ztp Code 

Zl 7H/zee 0+/<i£ DW£. 


Principal occupation / Job title (See tnstructions) 


Employer (See Instructions) 


Date 


Fult name of contributor □ out-af-statePACfiDS: , ,) 

?ftD&£TFSTRAT£inA/VA/i £o 2 


Amountot ] In-kind contribution 
contribution ($) j descriptton (if applicable) 

(if trave) outside of Texas, complete Schedule T) 


Contributoraddress; City; State; Zip Code 

[00 A/E £ocp ££/# ; 5v/ T(£ //oo 


Principal occupation / Job title (See Jnstructions) 


Employer (See Instructions) 


Date 

tl-Ht 


Fuli name of contributor [~j out-af-state pac riDS ) 


Amountof ! In-kind contribution 
contribution ($) | description (if appltcabie) 

(lf fravel outside of Texas. complete Schedule T) 


Contributor address; City; State; Zip Code 

8fac& OAtt /Oocos' 


Principal occupation / Jab title (See instructions) 


Empioyer {See Instructions) 


Date 


Fuli narne of contributor r~j out-cf-statePACflD#: ) 


Arnountof i in-kind contribution 
contribution ($) | description (if appticabie) 

i>W*oo\ 
1 

£tf travel outstde of Texas. complete ScheduSe T) 


Contributor address; City; State; Z\p Code 


Principal occupation / Job title (See 1 nstruetions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, ptease see instruction guide foradditional reporting reguirements. 



www.ethics.siate.tx.us Revised 04/21/2010 



Texas Ethics Commission P.Q. Box 1 2070 Austin, Texas 7871 1 -2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedute A: 

7& 



2 FILER NAME 



3 account # (Bhics commission Ptiers) 



4 Date 



5 Fu II name of contributor q 0<1 t- o f. s t a te PAC m , 

6 Contributor address; City: State; Zip Code 



7 Amountof I g In-kind contribution 
contribution (S) j description (if applicable) 



9 Principal occupation I Job title (See Instruciions) 



(if travel outside of Texas t compiete Schedule T) 



10 Employer (See Instructions) 



Date 



FuH name of contributor □ cut-of-statsPAC(lD#:,_ 



Contributor address; City; State; Z\p Code 

/7/^7 £*f/£ /-/oad^> 

5A/U /4s^Waj/&; jyc TT^y 



Principal occupation / Job title (See tnstructions) 



Amountot j In-ktnd contribution 
contribution ($> . description (if applicable) 



(lf travel outside of Texas, complete Schedute T) 



Employer (See Instructions) 



Date 



tt-/r-it 



Fuil name of contributor □ otit-of-statePAC{iD#:_ 

3>R< f $ul?4 *7%J/*7'. 



Contributoraddress; City; State; ZipCode 



Principat occupation / Job titie (See tnstructions) 



Amount of j In-kind contribution 
contribution (S) . description (if applicable) 



(if travei outside of Texas, complete Scheduie T) 



Employer (See Instructions) 



Date 



/ivl/-// 



Fu!l name of contributor Q out-of-siaieFw.c<iD*_ 



Contributor address; City; State; Zip Code 

&QQ{ C/rr/e 3oi^ CLo 



Principai occupation / Job title (See Instructions) 



Amountot [ in-kind contribution 
contribution (S) , description (if applicabie) 



EmpSoyer {See Instructions) 



(lf trave! outside of Texas„ cgmplete Schedule T) 



Date 



Fu(l ^me of contributor Q ut-of-5late PAC(lD#:_ 



Contributor address; City; State; Zip Code 



Principa! occupation / Job title (See Instructions) 



Amount of j In-kind contribution 
cop^ribution ($) , description (if applicabie) 



Employer (See Instructions) 



(lf trauet outside of Texas, compiete Schedule T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ntributor is out-of-state PAC, pleaso see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission RO. Box 1 2070 Austln, Texas 7871 1 -2070 (51 2) 463-5800 (TDP 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS scheduleA 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: 


2 FILER NAME 

SOSAa/ TA*i££-C&t4 u 


3 ACCQUNT# (Ethics Commission Pilers) 


4 Date 


5 Fullnameofcontributor Q out-of-stste PAC (ID£: } 


7 Amountof I 8 In-kind contribution 
contribution ($) | description (if applicabie) 

I 

(lf travel outside of Texas, comptete Schedule T) 


/Z'ZZ:il 


6 Contributor address; City: State; ZipCode 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

ll^o-ii 


Futl name of contributor □ cut-of-statePAC(!Q# ) 


Amountof | In-ktnd contribution 
contribution ($) | description (if appiicable) 

oo l 
l 

(lf trave! outside of Texas. comolete Schedule T\ 


Contributoraddress; City; State; Zip Code 


Principa! occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-Df-st3tePAC(iD#- ) 

J£/^ huAJCtW O^egg 


Amountof | In-kind contribution 
contribution ($) j descriptron (if applicable) 

i 

I 

flf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

Hi 7UX£DD M>£. 


Prineipal occupation J Job title (See Instructtons) 


Empioyer (See Instructions) 


Date 


Full name of contributor □ out-of-statePAC(iD& \ 


Amountof j In-ktnd contribution 
contribution ($) j description (if appltcable) 

^ Zo.oo\ 
I 

(lf travel outside of Texas. comDlete Snbpriuta "n 


Contributor address; City; State; Zip Code 

//3? SLu^ /^D/^esT- 

5AAJ AAJTDflJiO f 7K ^sL^l? 


Pnncipal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Date 

l(- l>o-n 


Fuil name of contributor □ out-of-statePAC{ID#: ) 


Amountof | Jn-ktnd contribuiion 
contribution ($) j description (if appiicable) 

I 

fif travel OUtside Of Texas «imritete Pr_h»rliilf» T\ 


Contnbutor address; City; Staie; Zip Code 

(2JL a^/<u^^p 


Prmcipai oceupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
if contributor is out-of~state PAC, please see instruction guide toradditional reportmg requirements. 



www.ethics.state.tx.us ~~ 

Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS * 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guidc cxplains how to complete this torm. 


1 Total pages Schedute A: 


2 FfLER NAME ^ , r-^ „ ^ 


3 ACCOUNT # (Ethios Commission Filers) 


4 Date 


5 Fuli name of contributor riout-oE-$taiePAC(iD#- \ 


7 Amount of ! 8 In-kind contribution 
contribution {$) j description (if applicable) 

^ 5' oo [ 
I 

(if travel outssde of Texas, complete Schedule T) 


6 Contributor address; City; State; Zip Code 


9 Principal occupation / Job title (See instructions) 


10 Employer (See instructions) 


Date 


Fuli name of conlrihutor 1*1 out-cf-statePAC<!D£ > 


Amountof | In-kind contribution 
contribution ($) | description (if applicable) 

(lf travet outsitie of Texas, compiete Schedule T) 


Contributor address; Citv: Stmer Zip Code 


Principal occupation / Job title (See instructions) 


EmpJoyer (See Instructions) 


Date 


Fuli name of contrtbutor l~1 out-of-statePACftDft ) 


Amountof l In-kind contribution 
contribution ($) , description (if appKcabie) 

i^i^— - " 




Contributor address; City; State; Zip Code 


(lf traveHSutside of Texas, complete Scheduie T) 


Prlncipal occupatiDn / Job title (See^nstructions) 


Employer (See Ins^ujstions) 


Date 


Fuli name of contributor ^pj" out-of-staiePAC(iD& ) 

- \ - - - 


Amountof j in-kind contribution 
contribution {$) j description (if applicable) 

(lf travel outside of Texas, compiete Scrtedute T) 


Contributor address; Ctty; State; Zip'Gode 


Principai occupation / Job title (See InsMictions) 


Emp[oyeV-(See instructions) 


Date 


Full name of contributor pl out-ot-staiePAC(!C#; ) 


Aroountof l fn-kind contribution 
contribijiipn {%) | description (if applicabie) 

. 


Contrtbutor address; City; State; Zip Code 






I \ 

{lf travel outside of Texas, compiete Scheduis. T) 


Principa! occupation / Job title (See Instructions) 


Employer (See tnstructions) """N^ 


ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide toradditional reporting reguirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics.Commission P.O. Box 1 2070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS a 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guide exptains how to complete this form. 


*f Tote^p^es ScheduIeA: 


2 FiLER NAME 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 

/l'&'tl 


5 Full nameof contributor p otitof-siate paC(!D£ * 

w &1/LP6A/ TB/^ 


7 Amountot I 8 In-kind contribution 
contribution (S) j description (if applicable) 

(if trave! outside of Texas, complete Schedule T) 


6 Contributtir address; City; State: T\p Code 


9 Principal occupation / Job tttle {See instructions) 


10 Employer (See instructions) 


Date 


FiiM namp» nf r:nntrshiitor H out-of.siatePACflD£ ) 


Amountof [ In-kind contribution 
contributton ($) | description (if applicable) 

\ B>eu6/i^\fe: 

£if travei outside of Texas. comptete Scheduie T) 


Contributor addregs; City; State; Zip Code 


Principal occupation / Job tstte (See Instructions) 


Employer (See instructions) 


Date 


Full narne of contributor Pj out-of-state PAC f!D#: 3 


Amountof [ fn-kind coniribution 
contribution ($) j description (if appitcable) 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See instructions) 


Empioyer {See Instructions) 


Date 


Full name of contributor f~] cut-of-st3tePAC(iW: ) 


Amountof | Jn-kind contribution 
contribution (S) j description (if appiicable) 

4lll *&\ > ' 

(lf travei outside of Texas, complete Schedule T) 


/o<ii-n 


Contributor address: City; State; ZipCode 


Principa! occupation / Job title {See Instruchons) 


Empioyer (See Instructions) 


Date 

171-11 


Full name of contributor p out-af-statePACilD#; > 

4^3/ 0/crefA 


Amountof 1 in-Kind contribution 
contribution ($) | ^escription (if applicabie) 

\ 

(lf trave! outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

is.r u/ 


Prineipal oecupation / Job title (See instructions) 


Empioyer (See Instructions) 



ATTACH ADDiTiONAL CORES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLSTICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide exptains how to complete this form. 



1 Total pages Schedule A: 



2 FILER NAME 



3 ACCOUNT # (Ethies Commission Fi!ers) 



4- Date 



5 Fu!l name of contributor Q ut-af-state PAGfiPfr ) 

6 Contributor address; City; State; Zip Code 

/7// -5/^/^A^£^<?t2D 



7 Amount of [ 8 In-kind contribution 
contribution ($) ( description (if applicable) 



eo 



(tf trave1 outside of Texas r complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



/Z-H( 



Fu!l name of contributor □ aut-of-state PACrjPS: 



Contributor address; City; State; Zip Code 



Amountof | In-kind contribution 
contribution ($) ■ description (if applicable) 



flZ6? 



(Sf travel outside of Tex<fe, complete Schĕdule T) 



Prlncipal occupation / Jcb title {See instructicns} 



Employer (See Instructions) 



Date 



/Z-7-/l 



Full name of contributor Q Qut-of-5tatePAC{lDfc_ 



Contributor address; City; State; Zip Code 



Amountot I )n-Kino contribution 
contribution ($) , descripticn fif applicable) 



\7%f$/£ 



(if travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See Instructions) 



Date 



/f-/r-/i 



Fuli name of contributor Q out of-state PAC (tD#: 



Contributor address; City; State; Ztp Code 



Amountof | In-kind contribution 
contribution ($) , description (if applicable) 



*25. 



(rO 



•r^s/^s 



(\f travei outside of Texas, coroplete Schedule T) 



Principal occupation / Job title (See instructions) 



Employer (See instructions) 



Date 



Full name of contributor Q out-Df-statePAC(iD#;„ 



Contriburor address; City; State: 2ipCode 



Amountof [ In-ktnd contribution 
contribution ($) , description (if applicable) 



4& 



(lf travel ootside of Texas, complete Schedule T) 



Principai occupation / Jab titie (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf eontributor is out~of-state PAC, please see instruetton guide toraddittonal reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 <JDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS a 
OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A; 




3 ACCOUNT # {Ethrcs Commission Fiiers) 


4 Date 

/A/5WI 


5 Full name of contributor r~[out-of-statePAC:iiD#: 1 


7 Amountot i 8 tn-kind contribution 
contribution ($) j descnption (if applicable) 

(if travel outside t>f Texas, complete Schedule T) 


6 Contributor address; City; State; Ztp Code 


9 PrincipaJ occupation / Job title (See Jnstructions) 


10 Employer (See instructions) 


Date 


Ful!nameofcontributor □ out-of-stateflAC(iD# ...J 


Amountot | ln-kind contribution 
contribution ($) j description (tf applicable) 

(lf ttave! outstde of Texas r complete Schedule T) 


Contributor address; Ctty; State; Zip Code 


Princtpal occupation / Job title {See instructions) 


Employer (See InstructEons) 


Date 


Fu!l name of contributor Pl out-of-sta(ePAC<lD#: ) 


Amountof [ ln-kind contribution 
contribution ($) j description (if appltcable) 




Contributor address; Ctty; State; Zip Code 


" "i 

(lf irayel outstde of Texas, complete Sehedule T) 


Pringipat occupation / Job title (See1rJ34qjrtions^ 


Emptoyer: (Sĕe Instructions) 


Date 


Full name of contributor j~j out^f*s&iePAC<tD£ ) 


Amountot | In-kind contribution 
contributton (?) | descrtption (if appiicafc.i«> 

I 
i 

(if travĕbsutside of Texas, complete Schedule T) 


Contributor address; City: ,Sfate; Zip Code^"^^-^ 


Princlpai occupation / Job titie^See instructions) 


Employer (See Instmctions) 


Date 


' Fu!l name of contributor ("*] out-af-state pac [1D£: ) 


Amountof | ln-kin^"cojTtribution 
contribution ($) j description (if applicabie) 


|,^-CQ»rtributui nOSmss 1 , City; State; Zip Code 


1 

(lf travel outside of Texas, compiete Schedule T) 


Principal occupation / Job tttle {See Instructions) 


Employer (See tnstructions) 


ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, ptease see instructton guide toradditional reporting requirements. 



www,ethics.state.tx„us 



Revised 04/21/2010 



Texas Ethics Commission RO, Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



PLEDGED CONTRIBUTIONS 



SCHEDULE B 



The Instruction Guide explains how to complete tnis form. 



1 Totai pages Schedule B: 

I 



2 FlLER NAME 

TAMERLEAO 



TOTAL OF UNITEMIZED PLEDGES: 



c$ n> ^ c> c> 



3 ACCOUNT # (Ethics Commission Pilers) 



5 Date 



6 Full nameof piedgor □ cut-of-statBPAC(]D£ 

7 Pledgor address; Ctty; State, Zip Code 




10 Principal occuri&tion / Job titte (See instructions) 



8 Amountof [ 9 tn-kmd description 



pledge 



(if applicabie) 



(lf travai outeide of Texas, complete Scheduie T) 



11 Employer (See instructions) 



Date 



Futl Wie of pledgor rj ut-of-state F%C (ID#: 




Pledgor addrbss; City , State; Zip Qod 




Principal occupatron / Job title (See Instructiohs) 




Amount of 
pledge ($) 



In-kind descriptton 
(if appticabie) 



(if travei outsida of Texas t complete Schedule T) 



EmpJoyer (See Instructions) 



Date 



Fuii name of piedgor Q out-<^Wemc(iB¥: 



Pledgor address; City; State; Zip\pde 



Principal occupation / Job title (See tn^iructions) 




Amountot 
pledge ($) 



In-kind description 
(if appiicable) 



(if travei outside of Texas, compiete Schedule T) 



Employer (See Instructions) 



Date 



Fu I! name of edgo r □ O ut-of -state f*C 



Pledgor jaddress; City; State; Zip Code 



Principal occupatioryy Job titie (See tnstructions) 



Amount of 
piedge ($) 



In-kind description 
(if appticable) 




(lf trayel^outside of Texas, comptete Schedule T) 



Emptoyer (See Instructtons) 



□ate 


/ Fuif name of pledgor 


□ out-of-statePAC(lt«: 


> 


Amountof j\ In-kind descriptton 
ptedge (S) | \ (if applicable) 










/ 




Ctty; State; Zip Code 




1 \ 
1 \ 
1 \ 

(lf travel outside of Texas, complete Schedule T) 



Principai occupation / Job titte (See Instructions) 



Emptoyor (See Inslruetions) 



ATTACH A DDITJONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 



www.ethtcs.state.tx.us 



Revised 09/28/2011 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



LOANS SCHEDULE E 


The Instruction Guide explains how to complete this Form. 


1 Total pages Schedule E; ^ 


2 FiLER NAME 


3 ACCOUNT # (Ethics Commission Pilers) 


4 

TOTAL OF UNiTEMlZED LOANS: o * # ^ * ^ 


* $0,000 


5 Dateof!oan 


7 Narneoffender n out-of-state PACilD* ) 


9 LoanArnount($) 

~$ 3&/O0O 


6 !s iender 
a tinanciat 

mstttution? 

Y (n) 


8 Lender address; City; State; 2ip Code 


10 Interestrate 

O 

11 Maturity date 


1 2 Principai occupation / Job title (See instructions) 


13 Empioyer (See Instructions) 


14 Description of Collateral 

LJ none 


15 GUARANTOR 
INFORMATlON 

[ | not appiicacie 


16 Nameofguarantor 


1S Amount Guaranteed ($) 


17 Guarantor address: City; State; Zip Code 


19 Principai Occupation (See Instructions) 


20 Employer £See instructians) 


Date of loan 

/A/5V/ 


Name of iender q out-ot-state pac hd* ) 


LoanAmount (5) 


Is lender 

atinancial 

insiitution? 

Y (HJ 


Lender address; City; Slate; Zip Code 

%3o 4v£Atoe uwT& t/o&* 

SAA/ ArVTC>A//D / 7X lYAO<-f 


Interest rate 
ts 

Maturity date 

A//A 


Principal occupation / Job title (See Instructions) 


Ernployer (See Instructions) 


Descrjption of Collateral 
l | none 


GUARANTOR 
!NFGRMATlON 

j j not appiicabie 


Name ofguarantor 


Amount Guaranteed {$) 


Guarantor address; City; State; Zip Code 


Principai Occupation (See Instruclions) 


Employer (See Instructions) 


ATTACH ADDITiONAL COPIES OF THiS SCHEDULE AS NEEDED 
If iender is out-of-state PAC, piease see instruction guide for additional reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



TexasEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL 


EXPENDITURES 


SCHEDULE F 


Advertising Expense 
Accounting/Bankmg 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Giit/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legai Sen/iees Solieitation/Pundraising Expense Transportation Equipment & Reiated Expense 
Food/Beverage Expense Travei In District Contributions/Donations Made By 
Polling Expense Travel Cut Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Renta) Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Scheduie F: 


2 FILER NAME < — v - , -j ! 3 ACCOUNT # (Ethics Commission Fiters) 

^'c SH/V pA*>t£fit-L£*<U | 


4 Date , 


5 Payeensme - 




7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPEND!TURE 


(a) Category (SeecategorisslfstedatthetQpofihtS5criedula) 1 \ 


(ta) Descriptron (if traveloutsideafTexas ( completeScheduleT} 

-grMWL. /HtysJ^iTiu^ 


9 Complete ONLY if direct Candidate / Officehblder name 
expenditure to benetit C/OH 


Office sought Office held 


Date 




Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listedal the Sopo! triis schedule) 

<S^/Hp^r/f/i/ ££P6A?S& 


Description $i travef outside of Texas, complete Scheduie T) 

CMcic/<S 

~ ^ - r ^ - . r 


Complete ONLY if direct Candidate / Officehglder nsme 
expenrjiture to benefit C/OH 


Office sought Office held 


Date-, 


Pa),eenar " S £t£CTTo^ -^Uppc^T S<t*Ml^t=S 


Amount ($} 

^ SjOoo- oo 


Payee address; City; State; Zip Code 

3iq £- HousnoA/ ST, ^u/t^ xoi 


PURPOSE 
OF 

EXPEJMD1TURE 


Category (See categorias iistedatthe top of ihis schedula) 


Description [if travei outstde of Texas, completeSeheduJsT} 


Complete ONLY if drrect Candidate / Otticehoider name 

expenditure to Denetit C/0H 


OtTice sought Office held 






Amount (?) 

$JLQ0Q*QO 


Payee address; City; State; Zip Code 

dr . //C'l% Tc/%_j S T/i-tt- T~ 

'/brroA/iO, 7X 7? 2.05- 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this scheduie) 

Co/USuCT/A/<f &cP£A&£ r 


Description (if travel outside of Texas. completeScheduleT} 


Complete ONLY if direct Candidate / Officeho!der name 
expenditure to benerit C/OH 


Office sought Offrce held 


ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS NEEDED 


www.ethics.state-tx.us 




Revised 04/21/2010 



Texas Ethics Commission RO. Box 12070 Austin,Texas 78711-2070 (51 2) 463-5800 (TDD 1 -800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advsrtising Expense 
Accounting/Banking 

f~* rtrt e r i f r\/i ^vncn c o 

ijOnsuiiiny c.Apsn36 

Event £xpense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a} 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legai Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel in District Contributions/Donations Made By 
Poiling Expense Travei Out Of District Candidate/Officeholder/Politica| Committee 
Printing Expense Office Overhead/Rental Expense OTHER {enter e category rrot listed above) 
The Instruction GuicJe explains how to complete this form. 


1 Toiai pages Scheduie F; 




3 ACCOUNT # {Ethics Commi3sion Filers> 


4 Date 


5 Payeename 






6 Amount ($) 

^Zooo*oo 


7 Payee address; City; State; Zip Code 

/XX cn/aU.Af-- 






8 PURPOSE 
OF 

EXPEND1TURE 


(a) Category (Seecatagoriesiistedattheiopof thisschedule) 

rtdV6*-TlS/Ajj 


(b) Description (lf iravel outside of Texas, compiete Scheduie T> 


9 Complete ONLY rf direct Candtdate / Officeholder name 

expenditure to benetit C/OH 


Offlce sought 


OtTice held 


Date 

/O-/-/I 


Payee rtame 

/P?c/££tf£rtO , UoTT^ 


, 4/B#te- 


Amount (S) 


Payee address; City; State; Zip Code 

ysiAs , rpc -Tp^j&^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories iisted at the top of inis schedule} 


Description (lftraval outsideot Texas, completeScheduleT) 

PcltTlcrtL- A-M£/LXiS/A/£> 


Compiete ONLY if direct Candidate ( Officeholder name 

expendtture to benerit C/OH 


Office sought 


Office hetd 


Date 

/0-/-/I 


Payee name 

gL£Cff/OA/ Soppo/isr S&2-i//c£.% 


Arnount {$) 

$ 2ooo> OO 


Payee address; Cily; Stale; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category (See categaries irsted at the lop of this scheduie) 

£da&ulTJaJg 


Description (if iraveioutsideofTexas, completaScheduieT) 

CJD/JJlU^r <t££jJl C££ OCT ZO II 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to beneril C/0H 


Office sought 


Office held 


Date 

/l-i-K 


F/£#A//<L &v<SMj2-/4 


Amount {$) 

~$X000<OQ 


Payee address; City; State; Zip Code 

(XA ĕr. HOUSTDAJ ST^r 
<?*a/ tfA/70A//d} TK ~fty-.(.'^' 


PURPOSE 
OF 

EXPENDtTURE 


Category (Seecategories Jisted at Ihe lop of this schedule) 

Coa/z>oct7/\j^ tfqo&*&£r 


Description (tf iravcl outside of Texas, camplete Schedute T) 


ComDlete OIMLY if direct Candidate i Officaholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 



www. ethi cs . st at e . tx . us 



Revised 04/21/2010 



Texas Ethics Commission P.G.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advertisirtg Expense 
Accounting/Banking 
Consuiting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Girt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legai Services Solicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/8everage Expense Travel In District ContriDutions/Donations Made By 
Polling Expense Travei Out Of District Candidate/Offtcehoider/Political Committee 
Printing Expense Offfce Overhead/Rental Expense OTHER (enter a category not Irsted above) 
The tnstruGtion Guide explains how to complete this torm. 


1 Total pages Schedule F: 


2 RLER NAME } <— . 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 

/c /-// 


5 Payee name 


& Amniint 

Sj J\l I IUUI II \^*J 

t5~$Y> // 


7 Payee address; City; State; Zip Code 
/ZX CW^l&tl/- 

SHa/ /i^ToAsn; TX -?y^f 


S PURPOSE 

OF 

EXPENDiTURE 


(a) Category (SeecategorieslistedatlhetapoHhisscheduEe} 


(b) Oescription {lf favel outside of Tsxas, complete Scheduie T) 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefii C/OH 


Offrce sought 


OWce held 


Date 

/o**/~/t 


Payee name /* \ 

ti&KAA- &>oajty /€&puBhe nd ^Oo^a/ CB^t^ ~ P* A<L J 


Amount ($) 

<£/£0*£>O 


Payee address; City; State; Zip Code 






PURPOSE 
OF 

EXPEND1TURE 


Category fSee categones listad at ttie lop of this schedule) 


, Description (lf travel outside of Texas. compleie Scheduie T) 


Comolete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Offtce sought 


Office heid 


Date 

/0-/2--// 


Payee name 


Amount (S) 


Payee adtjtess; City; State; Zip Code 

/iq ju>d sr y /sr f7oesz- 


PURPOSE 
OF 

EXPENDITUR£ 


Category (See categories iisted at ttie topor ttiis schedule) 


Description (ff travel outside of Texas. compiete ScheauleT) 


Complete ONLY if direct Candtdate / Officehotd.er name 
expenditure to bertem C/OH 


OfMce sought 


Office held 


Date 

/D-/JL-/I 


Payee name 


Amount (S) 


Payee ao^ress: , Citv: State; Zip Code 

{HH &v<L st : , /st tJcsj?— 
" " " SA*V /^&ucisco, CLA y^/DS" 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories lisled at the top of this scheduie) 


Description [\t trave! outsida of Texas t complete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Offlce sought 


Office held 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 


www.ethics.state.tx.us 






Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Aduertistng Expense 
Accounting/Banking 
Consulting Expenss 
Evsnt Expense 
Fees 


EXPENDlTURE CATEGORIES FOR BOX 8(a) 

Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Soiicilation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Poiiing Expense Travel Out Of District Candidate/Otticeholder/Political Committee 
Prtnting Expense Office Overhead/Rentai Expense OTHER (enter a category not listed above) 
The Instruction Guide exp!ains how to complete this form. 


1 Tota! pages Schedule F: 

U 




3 ACCOUNT # {Ethics Commission Filers) 


4 Daie 

/c~/f-/f 


5 Payee namr 


6 Amount ($) 


7 Payee /ddress; City; Slate; Ztp Code 


8 PU RPOSE 
OF 

EXPENDITURE 


(a) Category (See categories listed at Ihe l£p of this schedule) 

Fees 


(bj Description (lf travel outside of Texas, complete Scheduie T) 

7HAA£A<rr7oA/ /=2?/f 


9 Complete ONLY if direct Candidate > Officeholder name 
expenditure to beneJit C/GH 


Office sought 


ORice heid 


Date 


Payee name 






Amount ($) 


^Payee adOress; City; State; Zip Code 


PURPOSE 
OF 

EXPEND!TURE 


Category (See categones lisled at the top of this scheduie) 


Description (if trave( outstde of Texas. completeScheduieT) 

T7ca/ /^t^ 


Complete ONLY if direct Candidate / Officehoider name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 

to-rg-tt 


Payee name 


Amount (S) 


Payee a$6ress; City; State; Zip Code 

' ~/<f<£ 'JUsJ. ^r, ~/srF7cp/^ 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categcrieslisled atthe top of tlnis scheduie} 


Description (if Wavel outside af Texas, completeScheduleT} 

T/LArtrt-Cr/cAj Feb 


Compleie ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Payee name > > ^ 




Amount (S) 

4 70. ?<? 


Payee address, City; State; Zip Code 

trg3Q S*s Teo^ sre . /W 

Saa) AmcMe, ix "ir/t/c. 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categones listed at the lopof trtts schsduie) 


Description (tf lravet outside of Texaa, compleie Schedute T) 

\l\Aeo clJt^ 


Complete ONLY if direct Candidate / Officehoider name 
espenditure to benefit C/OH 


Office sought 


Oftice held 


ATTACH ADDITIONAL GOPIES OF THIS SCHEDUL.E AS NEEDED 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consuitincj &cpense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a> 

Girt/Awards/Memoriats Expense SalariesyWages/Contract Labor Loan Repayment/Reimbursement 
Lega! Services Solicitation/Pundraising Expense Transportatian Equipment & Retated £xpenss 
Food/Severage Expense Trave[ In District Contributions/Donations Made By 
Poiling Expense Travei Out 0f District Candtdate/Officeholder/Poiitica! Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The lnstruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

jA 4 

IA 


2 HLER NAME „ ^ 


3 ACCOUNT # (Ethics Commission Piters) 


4 Date „ 

f-£/'ll 


5 Payee name ^ . _ 

ft£pv ghcn^ m,<uy oF /d£im/Z- cow/y 




7 Payee address; City; State; Zip Code 

c foO A>t~£oop Lffo. Swrs. D - 10? 


B PURPOSE 
OF 

EKPENDITURE 


(a) Category (Seecategorieslistedatthetcpotttosschedtjla) 

£Anipaifi\J £^p£/t^C 


(b) Description (lftravetoutsideofTexas,compieteScheduleT} 


9 Compiete ONLY if direct Candidate / Offtceho!der name 
expendiiure to benetit C/OH 


OtTtce soughl 


Office hetd 


Date 

/o-^i-li 


Payee name 


Amount (S) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categories listed at the iop of this scheduie) 

f^S 


Description (lf travet auiside of Texas, compiete Schedute T) 

TTojt]/ /^C-C 


Complete ONLY jf direct Candidate / Officehoider name 
expendtture to benetit C/OH 


OrTtce sought 


Office held 


Date 

/C- Z3-// 


Payee name t 


Amount ($) 


Payee address; Ctty; State; Zip Code 


PURPOSE 
OF 

EXPENDlTURE 


Category (Sea cateccries lisled at the top of this schedule) 


Description (if travel outside of Texas. complete SchaduieT} 


Complete ONLY if direct Gandidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Off ice heid 


Date 

fu-AZ-/l 


Payee name - 


Amount <S) 


Payee address; , Citv: State: Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories iisted at the iapof tnis schedule) 

f£€S 


Description ( lf travei outside cf Toxas, complele S crtedule T) 


Complete ONLY if direct Candidate / Offtceholder name 
expenditure to benerit C/OH 


Office sought 


Office held 


ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www,ethics.state,tx.us 



Rewsed 04/21^2010 



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 



POLSTICAL EXP E N D ITU RES schedule F 



Advertising Expense 
Accounting/Banking 
Consutting Expense 
Evant Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX8(a) 

Gitt/AwardsWlernoriais Expense Salaries/Wages/Conlract Labor Loan Repayment/ReirnDursement 
Legat Services Solicitation/Pundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In Districl Contributions/Donations Made By 

Patling Expense Travel Out Of District Candidate/OfFiceholder/Political Committee 

Prmting Expense otTice Overhead/Rental Expense OTHER (enter a category not Itsted above) 

The instruction Guide explains how to compiete this form. 



1 Tota! pages Schedule F: 



4 Date 



/c-uti 



6 Amount ($> 

$600 r OO 



3 PURPOSE 
QF 

EXPENDlTURE 



2 FILER NAME 



3 ACCOUNT # (Bhics Commission Rlers) 



5 Payee name 



7 Payes address: City; State; Zip Code 



(a) Category (SeecsiegonesiistedaEthetopotthisscrieeluje) 

AbV6/2X~\S/AJtj 



(b) Description (tf traveloulsideafTexas, completeScheduleT} 



9 Complete OMLY if direct Candidate / OtTtcehoIder name 

expenditure to benem C/OH 



Office sought 



Office held 



Date 



/O-jLi. -// 



Amount (S) 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



Payee address; 



f __ 

City; Stale; Zip Code 



^AJds n i /sr ' rtoo/i- . 



Category (See ealagories listsdal ttie topof this schedutej 



Oescription (ff travel ouistde of Texas, compteie Scnedule T) 



Compiete ONLY if direct Candidate / OtTiceholder name 

expenditure to benefit C/OH 



Office sought 



Office held 



Date 

/Q~X1-H 



Amount ($) 

$XX-^0 



Payee name 



PfR>tX . 



Payee address- 



City; State; Zip Code 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories iisted at irie top of ttiis schedute) 



Compiete ONLY if direct Candidate / Offtceholder name 

expenditure to benefit C/0H 



Description (if travel outside of Texas, completeScriedtJleT) 



OrTice sought 



Office held 



Date 



//'/-// 



Amouni (5) 

$ 1S~. oa 



PURPOSE 
OF 

EKPENDITURE 



Payee name 



dress; City; State; iioCode T " 



Payee address; City; State; Zip Code 



Category [Seecategoiie5ll5teaatir»tcpofmtssctietlule] uescnption (ff1ravelout$ideofTexas. complete ScheduleT) 



Compiete ONLY if direct Candidate / Officeholder name 

expenditurs to benefit C/OH 



Description (if travel outside ofTexas. complete ScheduleT^ 
Office sought Office heid 



ATTACH ADDITIONAL. COPJES OF THIS SCHEDULE AS NEEDED 



www.ethics.staie.tx.us 



Revised 04/21/2010 



TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advertising Escpense 
Accounting/Bank ing 
Consulting Expen$e 
Event Expense 
Fees 


EXPENDITURE CATEGORiES FOR BOX 8{a) 

Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Piindraising Expense Transportation Equtpment& Retated Expense 
Food/8everage £xpense Travel !n District Contributions/Donations Made By 
Polling £xpense Travel Out Of District Candidate/Officeholder/Political Committee 
Printtng Expense Office Overhead/Rental Expen.se OTHER (enter a category not listed above} 
Ths Instruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

2-I 


2 FiLER NAME 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

///'// 


5 Payee name 

SywTiKo^ gmgrtssy s/tc ^e^ t&l. , l/J 


O MJTlOUnt (_*tv 

/j/Cc> OC 


7 Payee address; City; State; Zip COde 






8 PURPOSE 
EXPENDITURE 


{a) Categnry (See categories listed at the top of this schedute) 


(b) Descriptton {lftraveloutsideotTexas,completeScheduleT) 


9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Offlce sought 


Office held 


Date 

//-/-// 


Payee name > , 


Amount {$) 


Payee address; City; State; Zip Code 

/cq3i ' Owajsme iyi. 

5W /fA'7e*/^ ~77c ~7¥JL<fCf 


PURPOSE 
OF 

EXPENDITURE 


Category {See categories ttsted at the top of this schadule) 


Description (tf iravei otitsids of^xas, compiete Scheduie T) 


Comolete ONLY tf direct Candidate 7 OfficehoIder name 

expenditure to benerit C/OH 


Offics sought 


^ Officehefd 


Date . . . 


Payee name _ 


Amount (S) 

$£ocO, cc 


Payee address; City; State; Zip Code 

S/ t aJ /Wtoa,s,Cj T7C "7F^^ 


PURPOSE 
OF 

EXPEND!TURE 


Category (See categortes listea at ihe top of tnis sctiedule) 


Descrtption [lf travel outside of Texas, complete Schedule T) /^/g j/~ , 


Complele ONLY if direci Candidate / Officehalder name 
sxpenditure to bertefit C/0H 


OrTice sought 


Office held^ 


Date 

//-/- /I 


Payee name 




Amount {5) 

$3000,00 


Payee address; City; State; ZipCode 

3?H£> ii0U57T'AJ S77, Sw/TTL JLo/ 
S7f/u /^rJTCAJlO, TX ~?YJ-0<4 


PURPOSE 
OF 

EXPENDITURE 


Category {See categories listed at Ihe top of this schedule) 


Descriptton (iflraveloutsideofTexas, completeScheduieT) 

{fC^T^^c T Sc-^/c/s /*{c/, stoU 


Compiete QNLY, if direct Candidate / Officehold^r name 
expenditure to benefit C/OH 


OffIce sought 


Offtce heid 


ATTACH ADDITIONAL COPIES OF THtS SCHEDULE AS NEEDED 



www.ethics.state.tx.us Reviserj 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Ausiin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expenss 
Accounting/Banking 
Consulting Expense 
Event Expense 
rees 


EXPENDITURE CATEGORIES FOR BOX S(a) 

Gift/Awards/MemorialsExpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legai Serviees Saiicitation/Fundraising Expense Transportation Equipment & Retated Expense 
Food/Beverage Expense Travel in District Contributions/Donations Made By 
Poliing Expense Travei Out Of District Candidate/OrRcehoider/Political Committee 
Printing Expense Orrice Overhead/Rental Expense OTHER {enter a category not iisted at>ove) 
The Instruction Guide expiatns how to complete this form. 


1 Totai pagss Schedule F: 

Zf 


2 F!LER NAME , — , 


3 ACCOUNT H {Ethics Commission Filers) 


4 Date 

//-/' // 


5 Payee name 


6 Amount ($) 


7 Payee address; Citv; State; Zip Code 

/£2_^ fio£$ToAJ %T- 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See cstegories lisled at the topoHhisschedule) 


(b) Description (tftraveioutsideaf Texas, completeScheduleT) 

Jb?vTJLrt£ir $6/^i/fC&S /V&V< ^o/i 


9 Complete ONLY if direct Candtdate / Offieehoider name 
expenditure to benefit C/OH 


Office sought 


— / 

Office held 


Date 

//-/-// 


Payee name 


Amount {$) 


Payee address; City; State; 2ip Code 


PURPOSE 
OF 

EXPENDiTURE 


Category (See catagorias listad al the top of this schecule) 


Description (lf trave! outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / Officehoider name ' 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 

fhf~f( 


Payee name 


Amount (S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 

— — i 


Category (See categories listecj atttetopot this schedule) 


Descriptjon (lf travel outsiae of Texas, complete Scfie<jule T) 


Complete ONLY rf direct Candidate / Officeholder name 
expenditure to benerit C/0H 


Ottlce sought 


OtTice held 


Date . . 

//'/-// 


Payee name 

/>/cyai'//f/JO / DOTTS , /€fBrtk. 


Amount (S) 


Payee address; City; State; Ztp Code 

S/^AJ /^AJTDAJ/d/ TX ^TJLa^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See caiegories listed at Ih&top of ttiis schadule) 


Description (lf lravel outside otTexas r complete Schedule T) 


Compiete ONLY if drrect Candidate / Officeholder name 
expenditurs to benerlt C/OH 


Office sought 


Office heid 


ATTACH ADDITiONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Reviserj 04/21/2010 



TexasEth,csCommission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TPD 1-800-735-2989) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advertisirrg Expense 
Accounting/Bankmg 

Event Expense 
Fees 


EXPENDITURE CATEGORIES ?OR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/CcniractLabor Loan Repayment/Reimbursement 

Legai Sen/ices Solicitatton/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Cantributtons/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Politicai Committee 

Printing Expense Office Overhead/Rentai £xpense OTHER (enter a category not listed abowe) 

The Instruction Guide explains how to complete this form. 


1 Tota! pages Schedule F: 

u 


2 RLER NAME 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 

//-/-// 


5 Payeenarne - 


O MtNUUIU \*+v 


7 Payee address; City; State; Zip Code 

<Aas' AtrcDAS/o, 7X ~/'t/lo c ! 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecalegoriesiistadattheiopol this scheduie) 


(b) Description (lf irauel autside of Texas, compiete Scrteduie T) 


9 Gomplete ONLY if direct Candidate/ Officeholder name 
expenditure to benefst C/OH 


Office sought 


Office held 


Date 

//'/'// 


Payee name ( 


Amount (S) 

f 11 > W 


Payee address; City; State; Zip Code 

/A2L. OA/tJ/-&4f= 


PURPOSE 
OF 

£XPENDITURE 


Category (Seecategoriesiistedatthetopof this schedule) 


Description (lf travef oulside of Texas, complele Sehedule T) 

"S/f*/s 


Complete O^iLY, if direct Candidate / OtTiceholder name 
expendtture to benerit C/OH 


OrTice sought 


Offtce held 


Date 


Payee name 

/M€>tzett£*b , £>£>// s i /Z/B>ttM- 


Arnount (5) 


Payee address; City; State; Zip Code 

/XX 0*/<.L£:KF 

SAA) /WTOA/tO, TPC -77-2.0^ 


PURPOSE 
OP 

EXPENDITURE 


Category {See categories iisted at the top of ihis schedule} 


Description (fftravei outsrdeof Texas, comptsteScheduleT) 


Complete ONLY if direci Candidate / Officehoider name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 

(I-/-/I 


Payee name 

Mca£r/-/£M\b , 7>3/TS , 


M/sa/c 


Amount ($} 

f l^SOO, DO 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category {Seecategaries listed at ihe iop of Ihis schedule) 


Description (lftravel DutsideofTexas, completeSctieduieT) 


Complete ONLY if direct Candidate / Officetiolder name 
expenditure to benerit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL, COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us Revised 04/21/2010 



T exasEthicsCommission F.O.Box12Q70 Austin,Texas 78711-2070 (512)4 63-5800 (TDD 1-8 00-735-2989) 

POLSTSCAL EXPENDITURES schedule F 



EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense GiWAwardsAWemorials Expense Sataries/Wages/Contract Labor Laan Repayment/Reimbursement 

Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting £xpense Food/Beverage Expense Travel In District Contributions/Donatlona Made Sy 

Fees Printing Expense Office Overhead/RentaI Expense OTHER (enter a category not Hsted above) 

The instruction Guide explains how to comptete this form. „____ 



1 Toial pages Schedule F: 

n 



4 Oate 

//-/-// 



6 Amount ($) 



8 PURPOSE 
OF 

EXPENDITURE 



2 F!LER NAME , r"T~> ^ s> / ^ , 



3 ACCOUNT # (Ethics Commisston Rers) 



5 Payeename _ ^ *—>,#■ 



7 Payee address; City; State; 2ip Code 



(a) Category {Seecategorieslistedatlhetopotlhisschadute) 



/f b \JtKtri s/aj^ {-jcpe/ ^r- 



(b) Descrlption (!f travel outstde ot Texas, compiete Schedule T) 



9 Complete QNLY if direct 
expenditure to benefit C/OH 



Candidate / Officeholder name 



OtTice sought 



Office held 



Date 



//-/-// 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee address; City; State; Zip Code 

saa! AAiTbA/tO) TK ts-2-o^ 



Category {Sae categories Hsted atthe top of trtis schedule) 



Description {!firavel outsideot Texas. complete Schedule T) 



Complete ONLY if direci 
expenditure to benetlt C/OH 



Candidate / Officehrjlder name 



Office sought 



Office held 



Date 



fh/~/i 



Amount (S) 

f///3fr 



PURPOSE 

OF 

EXPEND1TUR- 



Payee name 



/*tpngtf6#i> i T>bTT5 , /^-\/&i^/^ 

O.,,..,,» ^HrMt- Cl*&+=- ~7\ri f ~*nrte> ' 



Payee address; City; State; Zip Code 



Complete ONLY if direct 
sxpenditure to benetit C/OH 



Category (See calegories (istsd at the top of thts setteaule) 



Description (lf travef outside of Texas. completeScheduleT) 



Candidate / Officehotder name 



Office sought 



Office heid 



Date 

/A/-/7 



Amount (S) 



PURPOSE 
OF 

EXPENDITURE 



Payee name ) 



Payee address; Ctty; State; Zip CodB 



Category (See categories iisted at the lop of this schsduie) 



Description ( lf travel outside ot Texas, compiete Schedtile T) 



Complete 0NLY if direct 
expanditure to benefit C/OH 



Candidate i Officeholder name 



Office sought 



Office heid 



ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED 



www.ethic5.state.tx.us 



Revised 04^21/2010 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1 -2070 

POLITICAL EXPEND!TURES 



(512)463-5800 



<TDD 1-800-735-2989) 



SCHEDULE F 



EXPENDlTURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Gift/Awards/Memoria!s Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accountlna/Banking Legai Services Solicjtation/Pundraising Expense Transportation Equipment & Reiated Expense 

Consultino" Exoense Food/8everage Expens& TraveHn District Contributions/Donations Made By 

IZ" T^7 PolKngE^pense Out M DMHet CandidatWOmceholdsr/P^. comm.nss 

Fees Printing Expense OFfice Owerhead/Rental Expense OTHER (enter a category not iisted above) 

The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F: 



4 Date 



//-/-// 



6 Amount (S) 



8 PURPOSE 
OF 

EXPENDtTURE 



2 PtLERNAME 



JAME — -s. . , , v 



3 ACCOUNT # (Ethics Comrnission Fiiers) 



5 Payeename y ? / 1 / 



7 Payee address; City; State; Zip Code 



(a) Category (Seec3tegoriesri5tedatthetopof this schedu(e) 



(b) Description (if travel outside of Texas, comptete Schedule T) 



9 Complete ONLY if direct 
expentiiture lo benent C/OH 



Candidate / Officeholder name 



Office sought 



Office heid 



Date 



//-T-// 



Amount (S) 




PURPOSE 
OF 

EXPENDITURE 



Payee name 

Payee address; City; State; ZipCode 



Category (See categohes tisted at the top of this scheduie) 



Description (lf trat/eJautsideofTaxas, compSeteScheduleT) 



Compiete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Officeho!der name 



Office sought 



Office held 



Date 



te 1 Payee name , 



Amount ($) 



PURPOSE 

OF 

EXPEND1TURE 



Payee address; City; State; Zip Code 

5>W /IaHca/iO, TK ~7Y2.<fJ 



Category (See categaries listed at ine top of this schadule] 



3U tfW k*f Mo/h 



tcl 



Description (lf trave( outside of T<=xas. complete Schedule T; 



Compleie ONLY if direct 
expenditure to benefit C/OH 



Candidate / Officeholder name 



Office sought 



Office heid 



Date 

//'T-// 



Amount {$) 



D 



PURPOSE 
OF 

EXPENDiTURE 



Payee name — . _ , . 



Payee address; City; State; Zip Code 

S/4/v A^TbA/tdj TK "7YJJ/7 



Category (See categories listed at Ihe tap of this schedule) 



Descnption (tf travel outside of Texas, compieteScheduieT} 

T 



CompletG ONLY if direct 
expenditure to benetlt C/OH 



Candidate / Officehoider name 



Office sought 



Office held 



ATTACH ADDITiONAL CORES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Etbics Commrssion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXPENDlTURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Mernorials £xpense Saiaries/Wages/Contract Labor Loan Repayment/Reirnbursement 

Accounting/Banking Lega! Services SoSicitation/Pundraising Expense Transportation Equipment & Related Expense 

Consultinn Expense Food/Beverage Expense Travel in District Contributions/Donations Made By 

Lnt Espense Pclling Expense Travel Out 0f Distnct Candidate/On-iceholder/PoKtica! Commttt» 

p ees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Itsted above) 

The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F: 



4 Date 



6 Amount (S) 



8 PURPOSE 
OF 

EKPENDITURE 



2 FiLER NAME --v , 



3 ACC0UNT # (Ethtcs Commission Fiters) 



5 Payee name = = „ : . . 



7 Payee address; City; State; Zip Cocie 



9 Compiete ONLY if direct 
expenditure to benetit C/OH 



(a) Category (See categories tisted at tha top of this scrieduie) 

(%wfk%i<fft/ <?/cp£/^S~6 



(b) Description (!f traveloutsideofTexas, completeSchedulaT) 



Candidate / Officeholder name 



Office sought 



Office held 



Date 



/I-Y-/I 



Amount ($) 



PURPOSE 
OF 

EXPEND!TURE 



Payee name 



Payee address; City; State; Zip Code 

[510 if>u-- ^ s /^ie^btu) 



25>h vV. 0itfers 



Category (See categories listed atihe top of Ihis schedule) 



Description (if trausl outside of Texas, coropiete Scnedus&T) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Officeho!der name 



Office sought 



Office held ' 



Daie 



f/-M V/ 



Amount ($) 

4 



Payeename ^ 

F/J<LVX 



Payee address; 

C"* T . t i — 



City; State; Zip Code 



PURPOSE 

OF 

EXPEND1TURE 



Category (Ses ceteoones lisieo attde top of this seheduie) 



Description (lftraveloutsideofTexas.completeSchaauteT} 



Compiete 0NLY if direct 
expenditure to benefit C/OH 



Candidate / Officeholder name 



Office sought 



OtTice held 



Date. 



Amount (5) 



$ /00. DO 



Payee name 
fee add 



Payee address; 



City; State; Zip Code 



p.o- &r 



PURPOSE 

OF 

ĔXPENDtTURE 



Category (Seecategones listed aiihe top af ttiis scheOule) 



Description (lflravelou?sicJeofTexas, completeSchetluleT) 



Compiete ONLY if direcl 
expenditure to benetit C/OH 



Candidate / Officeholder name 



Ottlce sought 



Office held 



ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 



www.ethi cs . st ate . tx . us 



Revised 04/21/2010 



Texas Ethics Gommission RO. Box 1 2070 Austin, Texas 7871 1 -2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertis'tng Expense 
Accounting/Banking 
Consulting Expense 
Event Espense 
Fees 


EXPENDITURE CATEGORIES FOR SOX 8(a) 

Girt/AwardsMemorials Expense Saiaries/Wages/Cantract Labor Loan Repayment/Reimbursement 
Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage £xpense Travel In District Contributions/Donattons Made By 
Polling Expense Travel Out 0f Oistrict Candidate/Officeholder/Politicai Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Total pages Scheduie F: 

2-1 


2 FILER NAME . — , 


3 ACCOUNT # (Ethics Commission Filers> 


4 Date 

fh/S-ii 


5 Payeename 

Tf>// f p ^ ■ A J rc. A.s 


6 Amount (S) 


7 Payee address; City; State; 7Sp Code 

//Jf 3/cfi : hci^-cs r 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See categaries listetJ at the top of this schedule] 


(h) Description (lf travaloutsideofTexas,campleieScheduleTJ 


9 Complete ONLY if direct Candidate / Ortlceholder name 
expenditure to benefr?C/OH 


Office sought 


Offtce held 


Date 

//'/5'-// 


Payee name 

^Si&j&iTy Das£ 3 l.J\jCs* 


Amount {$) 

i> /3Z.o 7 


Payee address; f City: State; / Zip Code 

"7/b />r-S7- /3//L& &lv/> 


PURPOSE 
OF 

EXPENDlTURE 


Category (See calegories listed at tha top of this schedute) 


Description (tf travel outside of Texas. cornplete ScheduIeT) 


Compiete ONLY if direct Candidate / OrTicehoJder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 

//-/r- // 


Payee name / 


Amount (S) 

i /2 7 


Payee address; Ctty; State, Zip Code 

ihti CcuajT^ \jiilAtj6) T>r -77x52- 


PURPOSE 
OF 

EXPENDlTURE 


Category (Seecateoories tisted atthe top of this scriedute) 


Description (tf trave! outsidftof Texas, complete Scheduls T) 

'R.OUT&M- % CcM/pcTT^J^rC-/*^ 


Complete ONLY if direct Candidate / Officehoider name 
expenditure to benefit C/OH 


Offlce sought 


Office heid 


Date 


Payee name 


Amount ($} 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPEND!TURE 


Category (See categories listedat the top of this schedule) 


Description (!f travet outsicie of Texas, compiete Schedule T) 

"Tf^\A/S^cT70Aj T^&r 


Compiete ONLY if dtrect Candidate / Offlceholder name 

expenditure to benetit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 



www,ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITSCAL EXPENDITURES 



SCHEDULE F 



EXPENDITURE CATEGORIES FOR BOX S(a) 



Advertising Expense 
Aecounting/Banking 
Consulting Expense 
Event Expense 
Fees 



Gift/Awards/Memorials £xpense 
Legal Services 
Food/Beverage Expense 
Polling £xpense 

Printing Expense 



Salaries/Waoes/Contract Labor 

Solicitation/Fu.ndraising Expense 

Travel In District 

Travei Out Of District 

Office Overhead/Rental Expense 



Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contrtbutions/Donations Made By 

CandidateJOrTieeholder/Potitical Committee 

OTHER (enter a category not listed above) 



The Instruction Guide exp)ains how to complete this form. 



1 Total pages Schedule F; 



2 FILER NAME 



3 ACCOUNT # (Ethtcs Commission Fiiers) 



4 Date 



5 Payee name 



'£ oa/5 "TI^aj T~ CuA/ma T 



6 Amount ($) 

i 3!< W 



7 Payee addre ss; City; State; Zip Code 



PURPOSE 
OF 

EXPENDlTURE 



(a) Category (SeecategQFie5listedattrietopofthisschedule) 



(b) Description ((f travei outside of Texa s, complete Schedule T) 



9 Compiete ONLY If direct 
expenditure to benefii C/OH 



Candidate / OtTiceholder name 



Office sought 



Office hetd 



'^Tap^y -tahuahua 



Date 



Amount ($) 



-$S0<oo 



Payee address; City; State; Zip Code 

15 tO tfrtu:fcS m&nboco 
5AaJ AasTcWsc, TK 1^ZJfS 



PURPOSE 
OF 

EKPENDITURE 



Category (See categones listad al the top of this schedula) 



DesCriptiOn (ff travel outside of Texas. comptete ScheduleT) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Cartdidate / Officeholder name 



Office sought 



Office held 



Date 

/Z-/-// 



Payee name 



"MA/TjkiOS &m3/\55)/ SMopP^ d£/^T£/^ C+d 



Amount <S) 



Payee address; City; State; Zip Code 

/T^^ U S - /tW/ AT/ f S'c/ TC A2Jf 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories listed at tfie top of this schedute) 



Description ( \f iravei outsrde of Texas, comptete Schedule T) 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officeholder name 



Office sought 



Office held 



Date 



&-/-// 



Payee name — r-t— /? 



Amount ($) 



Payee address; Ctty; State; Zip Code 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories listed a! the top cf this sciieduie) 



Description (!f tr3vei outside of Tesas, compiete ScheduieT] 

&^T{Z.^T^&f£l'/C(LS h£/^ l ( 



Compiete OMLY Ef direct Candidate / Officehoider name 

expendittire \o benefit C/OH 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www. eth ics , state . tx. us 



Revtsed 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TPP 1-800-/35-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



EXF*ENDITURE CATEGORIES FOR BOX 8{a) 

Advertising £xpense Gitt/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement 

Accaunting/Bsnking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consultino Expense Food/Beveraga E)cpense Travel !n District Contributions/Donations Made By 

Event Expense Pclling Expen S e Tra*el Out Of Distr^ct Candidate/OmcehokJer/Potitica* Committee 

Fees Prtming Expense Dffice Overhead/Rental Expense OTHER {enter a category not listed above) 

The lnstruction Guide exptains how to complete this form. 



1 Tota! pages Schedule F: 

ZA 



4 Date 

/»W-V/ 



6 Amount (£) 



15 



8 PURPOSE 
OF 

EKPENDITURE 



2 FILERNAME 



3 ACCOUNT # (Ethics Commission Fiters) 



g Payee name 

&.ecr?o*/ Suppc/irr S&^/ces 



7 Payee address; City; State; Zip Code 

3/i± B. H&V*>TCAS STT ; S^t-TE 12LO I 

S/U/ A#TdAtj&j TX 73*2.0 tf 



(3) Category {Seecstegorieslistedatthatcpatthisschedule} 



(b) Description (lf travet outside of Texas, complete Scheduie-T) 



9 Complete ONLY if direct 
expenditure to benefit C/OH 



Ca ndidate / Officeholder name 



Offtce sought 



Office held 



Date 



Amount (S) 

<$X,0OQ*OQ 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



Payee address; . City; State; Zip Code 



Compiete ONLY if direct 
expenditure to benefit C/OH 



Category {See categories listed at the top of Ihis scliectule) 

CxmJSuLT7>\J^ 0^f>&J<vSOT 



Descriptton (1f trave! outsideot Texas, comolete SchedulsTJ 



Candidate / OfftcehoIder name 



Office sought 



Offtce held 



Date 



/Z-Z'H 



Amount (5) 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 



Payee adtiress; 



City; State; Zip Code 



Category {See categcries listed atthe tcp of this £cftedu!s} 



Description (lf travel outside of Tesos. compleie SchertuieTj 



Ccmpiete ONLY jf direct 
expenditure to benefit C/OH 



Candidate / Officehoider name 



Office sought 



OCtlce heid 



Date 



/<l--7-/( 



Amount (S> 



PURPOSH 
OF 

EXPENDtTURE 



Payee name 

)0iTO /4/^t n^v/ri fZjEL 



J^ayee address; City; State; Zip Code 



Category (Seecategoriesnsted atthelopofthissche(Juie) 



Description (lf lrave1 outaide of Texas, complete Scheoujs T> 



Compiete ONLY if direct 
expenditure to benetit C/OH 



Candidate/Officeholder rtame 



Office sought 



Office he!d 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.eihics.state.tx.us 



Revtsed 04/21/2010 



T< axasEthicsCommisBion P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES schedule F 



EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Gtrt/Awards/Merrtorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legat Services Sailcitation/Fundraising Expense Transportation Equipment & Related Expense 

Consuiiing Expense Food/Beverage Expense Travel in Distrtct Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of Di 5 trict Candidate/Qfficehotder7Political Committee 

Fees Printing Expense Offtce Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guidc exp!ains how to complete this form. 



1 Toial pages Schedule F: 

u 



4 Date 



6 Amount (S) 



PURPOSE 
OF 

EXPENDITURE 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Piiers) 



5 Payeename 



7 Payee address; City: State; Zip Code 

1X1- OAKLBai^ 



9 Compleie ON^Y if direct 
expenditure to benetit C/OH 



(a) Category (See categaries listed at the top of this schedule} 



(b) Description (if travet outside ol Texas, cDmplete Schedule T) 



Candidate / Officehoidef name 



Office sought 



Office heid 



Date 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



Payee address; City; State; Zip Code 

Saa^ vajsD/ Tk i^^c f 



Complete ONLY if direct 
expenditure to benerit C/OH 



Category (See categories listed at the top of this scriedule) 
Candidate / Officeholder name 



Description (tf travei outside of Texas, eompiete Scrteduie T) 



Office sought 



Office heid 



Date 

/l'/2-- // 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



City: State: Zip Code 

5AaJ Aa/TokJ/Oj TX ^ * 



Payee address; 



Category (See categories iisted at trte top of tnis scheduie) 



Description (ff travel outside of Texas, compJete Sehedu!eTf 



Complete OMLY tf direct 
expendiiure to benetit C/OH 



Candtdate / OffJcehoider name 



Office sought 



OtTice held 



Date 



/ '1-13-/1 



Amount ($) 



PURPOSE 
OF 

EXPEND1TURE 



Payee name 

Hc/HE b£pOT 



Payee address; 



City; State; Zip Code 



/ootf C'£s\-i r<tj<\c- pkfJ\/ SouTH 



Category (Sea salegories lisisd at ths top of tnis schedula) 



Description (!f ttavel oulside of Texas, completeScheduteT} 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candtdate / Officehoider name 



Office sought 



Office he!d 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state,tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 (TDD 1-800-735^2989) 



POLITICAL EXPENDITURES 




SCHEDUL£ F 


Advertistng Expense 
Accounting/Banking 
Consuiting Expense 
Event Expense 
Fees 


EXPENDiTURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Lc-an Repayment/Reimbursement 
Legal Services Solicitation^Fundraising Expense Transportation Equipment & Reiated Exp.ense 
Food/Beverage Expense TraveMn Dtslrict Contrtbutions/Danations Made By 
Poliing Expense Trawel Out Of District Candidate/Officeholder/Politicat Committse 
Priming Expense Office Gverhead/Rental Expense OTHER (enter a category not listed aboye) 
The Instruction Guide exp!ains how to complete this form. 


1 Tota! pages Schedule F: 


2 FILER NAME ( . — . 


3 ACCOUNT # (Ethics Comrriission Riers) 


4 Date 


5 Payee name j 


6 Amount ($) 


7 Payee address; City. State: Zip Code 

Mi^r^ TK -7? 7^ 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See categories Itsted at the top of thts schedute) 


<b) Description (Ef !rave]outsrdeofTexas, compieteScheduJeT) 


9 Compiete QNLY if direct Candidate/ Officehoidername 
expenditure to benefit C/OH 


Office sought 


Office held 


Date 


Pay ™ e CPS y 


Amount <S) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See catagoriGs listed at the top cf this scheduie) 

QFFlC£ dl/6&H&AQ 


Description <lf travel outside of Texas, completeScheduieT) 


Comciete ONLY if direct Candidate / OfficeholdernarTte 
expenditure to benetlt C/OH 


Office sought 


Office held 


Date 

13. '/V V 1 


Payee name 


Amount {$) 


Payee address; City; State; Zip Code 

(DbbC&s/TRAL. P/a.O\/ ScoTH 


PURPOSE 
OF 

EXPENDITURE 


Category (See categaries listed at the top of this schedule) 

0ff\e£. ciOiH/^o 


Description (lfiravel outside of Texas, complete ScheduleT) 


Complete ONLY if direct Candtdate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


Date ^ 


Payee name . / 


Arnount (S) 

f&l>l& 


Payee address; City; State; Ztp Cade 

tlSC /\iw/^Dcj> 




PURPOSE 
OF 

EXPEND3TURE 


Category (See categones listed at the topof this scheduie) 


Description {(ftraveioutsideofTexas. compleie Schedule T) 


Comptete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Officeheld * 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethtcs.siate.tx.us 



Reuised 04/21/2010 



Texas Ethics Commission RO. Box 1 2070 Austin, Texas 7871 1 -2070 (512) 463-5800 (TDD 1-S00-73S-29B9) 



POLSTSGAL 


EXPEND1TURES 




SCHEDUL& F 


Advertising Expense 
Accounting/Banking 

ouiioUKiiiy CAfjt?nc»n 
Event £xpense 
Fees 


EXPEND1TUR£ CATEGORIES FOR BOX S(a) 

Gift/Awards/Memoria!5 Expense Salaries/Wages/Contrscl Labor Loan Repayment/Reimbursement 
tegal Servlces SalicitatiOiWundraising Expense Transportation Equipment& Reiatsd Expenss 
Food/Beverage Expense Travel In District Cantributions/Danattons Made By 
Poiling Expense Travel Out Of District Candidate/OrTtcehotder/Poliiical Ccmmittae 
Printing Expense Office Overhead/Renta! Expense OTHER (enter a category not iisted above> 
The Instruction Guide explains how to complete this form. 


1 Tota) pages Scheduie F: 

U 


2 RLER NAME , , > 

5<^S/1'V m rtt ££l ££*4 O 


3 ACCOUNT # (Ethics Commi&^iop Filers) 


4 Date 


5 Payesname^ — , ^ 


6 Amount ($) 

$ ^ijOoa. oo 


7 Payee address; City; State; Zip Code 

5>4/i/ /4AfroA//o, TX -n/2-*M 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecatec^riesiisiedatthetopotthisscheauie) 


(b) Description [ if tra vet outside of Texas, complete Scheaute 7} 

cc>vrr<j<\cT *s&fu/it£% ££4 


9 Complete ONLY if direct Candidate / Officeholder name 
expendtture to benefit C/OH 


OtTice sought 


Office heid 


Date 

/Ar/S'-// 


Payee name 


Amount (§) 


Payee address; City; Siate; Zip Cocie 

/3UL Ort/<L£Wf^ 

•S/4/U' /iwTCAJiDj TX y^2_^q 


PURPOSE 
OF 

EXPENDITURE 


Gategory (See categorias listeel attha top of !his schedule) 


Description [lf travat outside of Texas r complete SchedLtleT) 


Compiete ONLY if direct Candidate / Officeholafer name 
expenditure to benefit C/OH 


Offlce sought 


Officehetd 


Date 

/£'Z5~il 


Payee name 

Coa/st/A^T CoaJTACTT 


Amount (S) 

1 37-. 3</ 


Payee address; City; State; Zip Code 

\icC \ -rKt*p6/.D/eCMS) 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categories iisied atthe top af this schedule) 


Description (iftraveiouteideofTexas.cornpieteSchsduieT> 

-m/yt^ /t^/^kj&TT/Kj^i 


Complete OMLY if direci Candidate / Officehoider name 
expenditure to aenem C/OH 


Office sought 


Office helo 


Date 


Payeename „ 


Amount (S) 


Payee address; City; State; 2ip Code 

f?444 oo£STrti/e. 

AsTTWtC} TK "7TJL/& 


PURPOSE 
OF 

EXPENDfTURE 


Category [Sea categories lisled atthe top ofthis schedule) 


Description (lf traval ouiside of Texas. complste Schedtile T ) ■ ■ 

d~UASC// iO/7?+ &4/H//>l'fA, / !/a/ 


Comolete ONLY if dlrect Candidate / Officeho]der name 

expenditure to benetit C/OH 


Office sought 


Office heid 


ATTACH ADDITJONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revisedp4/2t/2010 



Texas Ethics Commission P.O. Box 1 2070 Austin. Texas 7871 1 -2070 (512)463-5800 (TDD 1-800-735-2989) 



POL8TICAL 


EXPENDITURES 




SCHEDUli.E JF 


Advertising Expense 
Accounting/Banking 
Consutting Expense 
Event Expenss 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

Gift/Award5/Memorial5 Expense Salartes/Wages/CantractLabor Loan Repayment/Reimbursemem 
Legal Services Solicitation/Fundraising Bcpense Transportation Equipment & Related Expar.?.a 
Food/8everage Expense Trawelln District Contributions/Donations Made By 
Polltng Expense Travel Out Of Dislrict Candidate/Officeho!der/Politica! Commlttee 
Printing Expense Office Overhead/Rental Expense OTHER [enter a category not listed abovs) 
The (nstruction Guide exp!ains how to complete this form. 


1 Total pages Schedule F: 

IA 


2 FILER NAME , * 


3 ACCOUNT # (Ethica Commlssson Fijers) 


4 Date 

/2-7G " // 


5 Payee name ( 


6 Amount ($) 


7 Payee address; City; State; ZipCode 

/3444 UK^T /fy£ . 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category [Seecategofies iisteaatthetcpofiftisscnedute} 


(b) Descriptron (Jf travel outsideotTexas. complete Scheduie T) 

tJUAJCh t-LOlTH C?s4w/3n/fst/ 


9 Complele ONLY if direct Candidate/Qfficeholder name 
expendiiura to benefit C/OH 


Office sought 


Officeheid 


Date 


Payee name 


Amount ($) 

fH-C' DO 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPEND(TURE 


Category (See eatagories tisted at the tap of this scheduie) 


Description (if travei outside of Texas, completeScristJule n 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


OfRce sought 


Office heid 


Date_ 

/0 J- /7 


Payee name 

&EOFF#JEy TrtHunHUA 


Amount (S) 

i.(?Q0> 00 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

S=XPENDITURE 


Category <See categories listed al ttte top of mts scneduia) 


Description <lf travei outsideof Texas, compteteScheduleT} 


Compiete ONLY if direct Candidate / Officehoider name 
expenditure to benerit C/OH 


Office sought 


Office heid 


Date 

/0-1 7- // 


Payee name 


Amount (S) 


Payee address; ' City; State; Zip Code 


PURPOSE 
OF 

EXPEND!TLtRE 


Category (See eateganes iisted at Ihe top of ttiis scheauie) 

Coajuiact trtcBo&^ 


Description (Iflravel outside of Texas. compleleSctietJuie T> : 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office hela 


ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE A5 NEEDED 



Revised £54/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 (TDD 1-80O-735-29S9) 



POLITICAL 


EXPENDITURES 




SCHEDULE F 


Advertising £xpense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPEND1TURE CATEGORIES FOR BOX 8(a) 

Gitt/Awards/Mernorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Exp£nse 
Food/Beverage Expense Travel In Districl Contributions/Donations Made By- 
Poiling Expense Travel Out Of District Candidate/Officeholder/PoliticaMCommiftee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed aSoi/e) 
The tnstruction Guide explains how to complete this form. 


1 Total pages Schedule F: 

M 


2 FtLER NAME 


3 ACCOUNT # (Ethics Cornmwswri :FiEers) 


4 Date 

10-31- // 


5 Payee name 


6 Amount (S) 

i(rco.ov 


7 Payee address: City; State; ZipCode 

1510 tyiulkS /Pl£/lbCcu 


8 PURPOSE 
OF 

EXPEND1TURE 


(a) Category (See categories Jisted at the top of this scheduiB) 

Ct^TJ>.ACT C*ltl>cfe_ 


(b) Description (tftravelaiitsideofTexas, comptete^cheduie™) 


S Complete ONLY if direct Candtdate / Officeholder name 
expenditure to beneftt C/OH 


Office sought 


Office heiki 


Date 


Payee name 

^DtT/tB/ TJ4/-/uAf/urt 


Amount ($) 


Payee address; City'; State; 2ipCode 


PURPOSE 
OF 

EXPEWDITURE 


Category {Seecategaries Bsted stths top of iriis schedule) 

^O/^TRjACT G\& d £_ 


Deschption (IttrayaioutsideoiTe^as.complsteScrieduleT) 

CCA* TTLslC T~ S6rtJ/iC £j 4/ou - /4 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Officehetd 


Date 

/2-/*/-// 


Payee rtame 

7hi(rp £./ZicLy<^s jh 


CO£Uo 


Arnount (5) 


Pay^address; City; State; Zip Code ^ ^ m f ^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at Ihe top of this schedule) 


Oescription (lf trave! outside of Texas, complete Scheduie ~\) : 


Complete ONLY if direct Candidate / Offfceho(der name 
expenditure to benetit C/OH 


Office sought 


Office heid / 


Date 

/2-30 -// 


Payee name 

Ay/.^t ft Ts/ £ocA f / 






Amount ($) 

-i> ^ si 


Payee address; City, State; Zip Code / 

f/Ufl TOAJ£<$ /l<f4£.'T5B&2-£>£&- 


PURPOSE 
OF 

EXPEND1TURE 


Category £See categcries listed at the top of this scheduie} 

oefict: Dt/(&tf&*i> 


Description (lf travel outsideot Texas, cumpieteSciietJuieTsj 


Compiete gr^LY if direct Candidate / Officeholder name 
expenditure to benefii C/OH 


Office sought 


Office helri 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethic5.5tate.tx.us 



Rewsed 04^1/2010 



Texas Ethics Commission P.O. Box 12070 Austjg Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEPULE F 


Advertising Expense 

Actio t in tr nn / R s. n k l nn 

Consulting Expense 
Event Expense 
Fees 


EXPENDtTURE CATEGORIES FOR BOX 8{a) 

Cift/Awards/MemDrials Expense SalanesArYages/Contract Labor Loan RepaymenWReimbursement 
Legat Services Solicitation/Pundraising Expense Transportation Equipment &. Relatad Expense 
Food/Beverage £xpense Trave! In District Contributions/Donations Made By 
Pollino, Expense Travel Out Of District Candidate/Officeholder/Poittical Ccmrnittee 
Printjng Expense ottice Overhead/Rentaf Expense OTHER {enter a category not Jisted 5t>ove) 
The Instructton Guide expfains how to comptete this form. 


1 Total pages Scheduie F: 

yC | 

' _ 


2 FiLER NAME K 


3 ACCOUNT # (Ethics Commisaon Pilers) 


4 Date 


5 Payee narne 


6 Arnount {$) 

$ ° 


7 Payee address, City; State; ZtpCode 

■/44- «S-r )&t 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category {SeecategorieslistedatthetopaHhisstthedule) 


(b) Description (Jf trawloutsidaofTexas,compJeteSch«<4u!c! 1) 

T WSAOlOlJ f=E : £ 


9 Complete ONLY if direct Candidate / Officeholder narne 
expenditure to benettt C/OH 


OtTtce sought 


Olhce heki 


Date 

ii- 2-2-- n 


Payee name 


Amount ($) 


Payee address; City; State; Ztp Code 

(44 2.°f Sr /sr pL 


PURPOSE 
OF 

EXPENDITURE 


Category (See catagories Itetedatthetopclthrsseheriuie) 

-p£-£S 


Description (lf traveE outside of Texas, complete 3chferjiHe- 2} 


Comptete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Ortice sought 


Offtco iteld 


Date 


Payee name 






Amount (5) 


Payee address; City; Slate; ZipCode 




.-^ ' 


PURPOSE 
OF 

EXPENDiTURE 


Categbry^^See categoties listed atthetop of thts scheduje) 


JDesscription (lf trave[ outside of Texas, comptete $chatf«fe 7} 








Complete ONLY if direct Candidate / Officeholo^name ^ - " 
expenditure to bertetit C/OH ^^"^^^C^ 


Office sought 


OtTice h«>?d 


Date 


Payee name - " "-..^ ^ ^ ^ 


Amount ($) 


Payee address; City; Staie; Ztp Code 


PURPOSE 


Category {See categories listed st the tap of ttiis sclredule) 


Description fjftraveloutsideof Texas. corhple^ Schadule T) 


EXPEWOTfURE 




~ ~ --.-^ 


Complete ONLY if direet Candidate / Officeholder name 
expenditure to benefit C/OH 


OtTice sought 




ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revi8^d t39/2S/2011 



MADE FROM PERSONAL FUNDS schedule 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

Adverti5ing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemerrt 
Accounting/Banking Legal Services Salicitalion/Fundraislng Expense Transportation Equipment& Relat^i Expense 
Consulting Expense Food/Beverage £xpense Travelln District r nntrihi itinnc/nnnatirtnc wario rK/ ■■ 
Event Expense Polltng Expense Travel Out 0f District Candidate/Officeholder/Po]iticai Committee 
Fess Printing Expense c-rTice Overhead/Rentai Expense OTHER (enter a category not iisted at>ove) 

The Instruction Guide explains how to complete this form. 


1 Total pa^ges Schedule G: 


2 FiLER NAME - 3 ACCOUNT # {Ethics Comrr,iss?on Pilers) 


4 Date 


5 Payee narne . 

<?/ry or Skd /4^ T&4//& } H^/^/^ //^*f 


6 Arnount (S) 

i- /,rc 

I — , Reim&ursement from 

[ ( potitical corttributions 

tntended 


7 Payee address; City; State; 2ip Code 

*fC( S, tH/D ST. 


8 PURPOSE 
OF 

EXPENDJTURE 


(a) Category (See categortes iisted at trte top of this scnebuie) 

^AtHp/tyc^ £/c{&^£ 


(b) Description (lftraveioutsideof Texas, complete ScrfediiieTj 

'fy^/^(®£&&TTod 6r&&£ 


Date 

9-/7-/1 


Payeename 

77i'£ UPS STZ>/Zj£ 


Amount ($) 

t — t RstrnPursement from 

f [ politiesicontribLtticns 

intended 


Payee address; Ctty; State: Zip Code 

£~(&D 2fe.C/4HUJs4\/ ST. 


PURPOSE 
OF 

EXPEND1TURE 


Category [See categortes listed at tne tap ot this schedule) 


Description (if lravel outside of Texas, compleie Sche^ c!e Tf ■ 

P&aJ T feT( 77oA / fz.-&nrS 


Date 

9-30-/I 


Payeename , 


Amount (§) 

i /C&i 

p— i Reimbursement from 
j 1 poiiticalcontribuiions 

intended 


Payee address; City; State; Zip Code 

/£S~ A/U/^oop t/to, ST6\ 2o/ 


PURPOSE 
OF 

EXPEND1TURE 


Category <See caiegories listed at me topof this schedule) 


Description {lf trave! ouisideot Texas, comptate SchedaSe Tl 


Date 

f-3D-// 


Payee name 


Amount ($) 

4 sj 

t — t Reimbursement from 

| J politicalcontributions 

intended 


Payees address; City; State; Zfp Cade 

l^5~ AJLO ^oep q/o f ST£, ZP / 


PURPOSE 
OF 

EXPENDITURE 


Category (Sse cetegories listed at the top of this schedule) 

&q*Hf*&f/\/ C^CptAJSe 


Descriptjon (lftravel outsideofTexas, complete ScnesctyteT) ■ 


ATTACH ADDiTIONAL COPIES 0F THIS SCHEDULE AS NEEDED 



Revised 04/21 /201'0 



Texas Ethics Commission 



RO. Box 12070 



Austin, Texas 7871 1-2070 



(512) 463-5800 



(TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 



SCHEDUCE G 



Advertising Expense 
Accounti ng/Sanking 
Consuiring Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX 8<a) 



GinYAwardsrMemoriais £xpense 
Legal Servrces 
Food/Beverage Expense 
Poiiing Expense 
Printing Expense 



Salaries/Wages/Contract Labor 

Solicitation/Fundraishg Expertse 

Travei In District 

Trauel Out Of District 

Office Qverhead/Rental Expense 



The tnstruction Guide explains how to complete this form. 



Loan Repayment/Reimbursemeot 
Transportation Equipment& Reiatsd Expense 
ContriDutions/Donations Mads By. . 

Candidate/Officaholder/Po!iticai:<iommfUee • 
OTHER (enter a category noi iisterj above) 



1 Totai pages Sehedule G: 



4 Date 



f-30~// 



6 Amount {$) 

$37.13 

□ Reimbursement from 
politicalconlhbutions 
ints/itied 



8 PURPOSE 
OF 

EXPEND1TURE 



2 FiLER NAME _ 

SUSAa/ HAtM6A/L6-A U 



5 Payeename 



3 ACCOUNT# (Elhics Comrhission Fiters) 



fer Buy 



7 Payee address; City; Siate; Zip Code 

/as^ /vuu^oop y/P/ sra. xot 



(a) Category (Seecategariesiisted atlhetopoMrtisschedule} 



Date 



Amount (S) 

□ ReimljL-rsemerst from 
politicai contributions 
irisended 



PURPOSE 
OF 

EXPENDITURE 



(b) Description (If lravel outside of Texas, complete SertetMe T-s. 



Payee name 



B£s~t~~ &uy 



Payee address; City; State; 2ipCode 



Category (See categories Jisted at im top of this schedutej 



Description (tf travel outside of Texas, complete SehedtiiE 7} 



Date 

/0~3i- /I 



Amount (S) 

□ Reimbursemsnt from 
politica! coniributioas 



PURPOSE 

OF 

EXPENDITURE 



Payee name 



Payee address; Ctty; State; Zip Code 



Category [S ee categories listed Kthiiopotuiisachedule) I Description (lf travei outsideot Texas. completeScheduteT. 

Csla-uM / c f A / /£\rPf*\ i ss-~ r£&*"t * r pee- ~&4**f / a*q*s m 



Date 



u-H-ti 



Amount (S) 

□ Reimbursement fmm 
political contriDutions 

intended 



PURPOSE 
OF 

EXPENDITURE 



Payee name 



JW &££/<$. Co/n 



Payea address; City; State: Zip Code 

~S**/ /Wnw/e, TX -7Y2^/$> 



Category (See cstegories lisied at tha top of ihis scnedule) 



Description (lf travel outsideofTsxas, completeSche^i^Ts ■ - 

^ - ^ j /V,v ^,- \i>£U &/\£.70 CewPv7gfr$ ^(JJM>/ 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 



www.ethtcs.state.tx.us 



Revlsed 0^21/2010 



POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS schedule G 


EXPENDITURECATEGOR,ESFORBOX8(a) 

Adverti S ing Expense Gtrt/Awards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement 
^^H^^ SB ™« c So!icitation,Fundra iS ingExpen S e Transportation E quipmBnt S Rei^d F«en $ e ! 
Consulting&cpense Food/Beverage Expense Travel !n District Coniributions/Donations Madc- Bv ■ ' 

Civanf Cvn/injf. n ir ■- niiouuanwuonaiions IVI«3UO Dy 

hvent fcxpense Poiling Expense T rav e i Out Of District Candidate/Officeho]der/Poiitir^ C^mittee i 
FeSS Pnnt,n9 £x P en se ffice Overhead/Rental Expense OTHER (enter a category not iEslad abo Ve ) 

The Instruction Guide expiains how to complete this form. 


1 Tdtat pages Schedule G: 
/^ 


2 FILER NAME y -> 


3 ACCOUNT # (Ethics Cormiiissiort Filers) 


4 Date 

//-/£-// 


5 Payee name 


6 Amount {$) 

j — i Reimbursement fram 

j { pciitical coniribusions 

intended 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedatiriettjpotmisschedule; 


(b) Description (!f travel outside of Texas, complete Schecuie t> 


□ate 

{l-lh/l 


Payeename ■ 


Amount ($} 

\ 1 Reimbursement from 

I l poiiticalcontribuiions 
inl&nded 


Payee address; Ctty; State; Zip Code 


PURPOSE 
OF 

£XP£NDITURE 

1 — _~ _ 


Category (See calegories listed at the top of this schedule) 


Description (lf travefoutsideafTexa5, complete ScheciiiiA ti ; , 

H#Aff/Arf T/i£ f%£-Q&/^S / TAf± l 


Date 

n-y- // 


Payee name 

OFF/ce d/-pC-T 


Amount ($) 

i 1 Reimbursemen.t from 

( J poiitica! contributioris 

inienrjed 


Payee address; City; Siate; 2ip Code 

SA*V AajTda/W } TX -ffi2JZ-2^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See catsgories listed at the topof this sctiedule) 


Descriptton (lf traveioutsideof Texas, completeSched^eT) 


Date 

/D-AS-/I 


Payee name * 


A.mount {$) 

/L Do 

j — i Reimbursement from 
1 [ poliiicatcontributions 

intended 


Payee address; City; State; Ztp Code 

MH<AH UX-sr A\Jc. ST6. soo 
*Wtw/0, 7X nS-^/$ 


PURPOSE 
OF 

EXPENDiTURE { 


Category (See categories lisied at me lop of this schaduie) 


De3cription (iJirayeiautsideoTTe^as.MmpieteSch^dt^aTt 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' 


www.ethics.state.tx.us ~~ ; ' 



Rev!sad 04/21/201 ti 



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EKPENDITURES 

MADE FROM PERSONAL FUNDS schedule G 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising £xpense GifVAwards/Mernorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursemeot 
Account.ng/Bank.ng Legal Services Soiicitation/Pundraising Expense Transportation Equipm B nt & RrtaW E*pense ; 
Cansulting Expense Food/Beverage Expense TraveJ in Oistrict Contributions/DDnations Mari* Rv 
tvent fcxpense Pollmg Expense Travel Oui 0f District Candidaie/Officeho!der/Potitical Comrnittee 
FeeS Printin9 Ex P ense Office 0verhead/Rental Expense OTHER (enter a category not listedsbrjye} 

Thg Instruction Guide exptains how to complete this form. 


1 Total pages Schedule G: 
/1 


2 RLER NAME .—^ 3 ACCOUNT* {Ethrcs Commission Fiiers) 


4 Date 

/Z-5- t( 


5 Payeename 

77/g 6oAi TF£L 


6 Amount {$) 

i /3/. /£- 

i j ReimbLTsemeni from 

[ 1 politicai contributions 

inisnded 


7 Payee address; City; State; ZipCode 

3*-<4 cr. Frtk/\.cM T>L&c£ 


8 PURPOSE 

OF 

EXPENDiTURE 


(a) Category (SeecategoriBsiistadaimetoponhisscrieduie) 


(b) Description (lftraveloutsirieofTexas, complete Schedule TJ 


Date 

/o-x 1- // 


Payeename 


Amount ($> 

rs Rermburssment from 

1 j politieal contributions 

imended 


Payee address; City; State; Zip Code 

t/Ot S- /fe.fC> 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top cf this scheduie) 


Description (lf travei omsrde of Texas. comptet^Sc3iedia«T) 


Date 

/0"/-/t 


Payee name 


Arnount (£) 

4^oo 

1 — j Reimbursement from 

1 J politiealcontnbutions 

intsnded 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDlTURE 


Category (See categaries tisterJ at !he tap of [his schedule) 


Description (iftraveioLtsir4eof Te^as. compiBteSchsduSeT)- ' 

^'/^■c 4 5<r-^ r it-'/L- /<r.}c S, -c-/f 


Date 

/c ■ /$-/{ 


Payee name 


Amount ($) 

j j ReimbLirsement From 

1 ] polttica! comriCiLiiions 

intencted 


Payee address; City; State; Zip Code 

Ct^y -p#yA/£ 
/77 £V> d?oue 


PURPOSE 
OF 

EXPENDITURE 


Category fSae categories listed at inetop of this schedule) 

FoDo/36f6/Zk^f<f ^citesuSdT 


Description ftf travel ouiside of Texas, complete ScheduierTj 

^o^cfrf 


ATTACH ADDlTiONAL COPiES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx,us ? 

Revi5erJ 04^21/2010 



Tfexas Ethics Commission 



j3aB ° Xl207 g AusKn,Texa S 78711- 2070 (512)463-5800 fTDD 1-800-735-29 8^ 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 



SCHEDUjLE G 



EXPENDITURE CATEGORIES Fnp Rnv ' ~ ' : 

Consultino. E xpens e Food/B eVerage Fxpen S e T^S^ '^"^ Transportat.on Eguipment * Related E>:pen S e 

Event Expense Pol)ing Exp + . , Contributions/Donaitons Made By 

ThP .„^n. rt - . ° ve ^^^ent ai Expense OTHER (ente r a category not Hsted ato») 

Tne Instruction Guide expiains how to complete this form 



1 Totai pages Schedule G: 



4 Daie 



2 FfLER NAME 



5 Payeename — — — 



3 ACCOUNT# (Ethics Cornmission Pilers) 



6 Amount (S) 

□ Reim&iirsement fram 
pditical coniributions 
rntended 



S PURPOSE 
OF 

EXPEWDITURE 



7 Payee address; City; State; ZipCode 



(a> Category (SeecatagorieslistadatthetopoHhlsschedule) 



^ . | ^ Description (ff travelotJtsideorT8xa5. compteteScheduleB 



Date 



//- * - / / 



Amount (S) 

□ 



Reimbursemsnt from 
potiticai comri&utiDns 
irtiended 



PURPOSE 
OP 

EXPEWD!TURE 



Payee name 



Payee address; 



_ OiW; state; Zip Code " " ~" 



Category (Seecategories listed st ttie top of ltiis scrtedule) 



f "" r " """"" Description (lftrwBiouisideofTtex8S.cflmpieteSch«fcjteT) 



Payee name 




□ r.ciM.t, om 
poiitical comributions 



City; State; Zip Codj 

^^^^^^ 




imended 




PUF 
EXPEND1TURE 



Date 



Amount (3) 

o o 

□ Relmburserrient from 
politica) contributions 
intendecs 



PURPOSE 
OF 

EKPENDITURE 



Categon, (Seeca^es,,,^^™^^ | ^ pgcrtg** «^^^,.^,,^ ~ 

~4- ■ 



Payee name 



S£&t/^C0V/VTy h&TT-A.mOA/ m /A 7 /S7H/£:S 



Payee address; City; state: zip Code 

5~0Z SsU~> ^btLO *h/£L. 



Category (See catsgortes listed at the top of this scheduts) 



Desoription (trtrairetoutsideot Texas. compiete Schedu^a T) ' 



ATTACH ADDiTIONAL COPIES 0F THIS SCHEDULE AS NEEDED 



www.ethics.state.txus 



J 



Revised 04^21/2010 



Texas Eihics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989} 



POL3TSCAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 



EXPEND1TURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiWAwards/Mernorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement :■ 
Accourtting/Bankirtg Legal Services Soliettation/Fundraising Expense Transportation Equipment & Related Entpense 
Consulting Expense Food/Beverage Expense Trave! In District Conlributions/Donations Made By : 
Evsnt Expense Polling Expense Trave! Out Of District Candidate/OrTiceholder/Politicai: Committee 
Fees Printing Expense Offtce Overhead/Rental Expense 0THER (enter a category not iisted above) 

The instruction Guide explains how to complete this form. 


1 Totat pages Schedule G: 
/ 


2 FILER NAME 3 ACCOUNT # {Ethics Comjriission Rlere) 

SOSAaJ : pAm<?^C£rtU 


4 Date 

u/s- n 


5 Payee name 


£*. Amnnnt 

j 1 Reimbursemertt from 

j [ potitical coniributions 

intended 


7 Payee address; City; State; Zip Code 

?-d- Byc-msm, SAtDc 11 2/1 


8 PURPOSE 
OF 

EXPENDJTURE 


(a) Category (See categories listed at the top of IN& schaduie) 


(b) Description (if travet outsideof Texas. complete ScteduieT) 




Payee name 






Amount 

i — [ Reimbursemertt frcm 

1 | potiticaJcontributionĔ 

intended 


Payae address; City; State; Zip Code 


PURPOSE 
OF 

EXPE!MDITURE 


Cafegory^See^catBgortes Itsted at the *opof tnis scnedule) 


De^cription (lf travel outside of Taxas, complete Schecitjle. $} 


Date 


' \ / 

Payee name N^^^ ^^/ 


Amount (S) 

i ■ R ei m burse m en t f rom 

1 j political coniributions 
intsncled 


Payee address; ^Ctty^^ 


PURPOSE 

OF 

EXPENDITURE 


Category (Seec^gories listedat the topol thts schedule) 

/ 


Descriptton {lf travel outsideot Texas, comptete Sc^eduteT) 


Date 


y ... , ;; 

Payee name \ 


Amount (S) 

./ 
./ 
/ 

I — | ReimbursemeKt from 

j j poiitrcal corjtrtbuttons 

inlended / 


Payee address; City; State; Z\p Code 


_ y 

PLH^POSE 

/OF 


Category (See calegories listed at the top of this sctieduls) 


Description flf travel outside of Texas, complete S^hgdole t ) 


EXPENDITURE 







ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



www,ethics.5tate.tx-us 



Revised 04/21/2010 



texas ttnics Commission 



RO. Box 12070 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 



. Austin, Texas 78711-2070 (512) 463-5800 (TPD 1-800-735-2989) 



SCHEDULE H 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
£vent Expense 
Fess 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Food/Bev e rage Expen S e ^T^T^ " r ™ s ?°™™ Equip™rrt & Reiated Expense 

PoUtog Expense Tr -_ t n , lt n# n . . . , Contributions/Donaiions Made-By 

Printing Expen S e J^! n k J,f . Candidale/Otncehotder/Patiticit Commitiee 

The.nstru* Cwhead/Rental E*p B nse OTHER (enter a category not iisted 3bove) 

The Instruction Qu.de expiams how to comolets this form 

2 RLER NAME " " "™ — 

3 ACCOUNT # (Ethics Cpmmisston Fiters) 




www, eth tcs . state . tx . us 



Revised 09/28/2011 



■ ^aoo t=uima ugm mission 



735-2989) 



P -Q-B«1«7D Auslln, Tex 3S 78711-207 (512)48««» ,rnn < ^ 

NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS scheDule I 



Advertising Expense 
Accou n tin g/Ba n ktn g 
Consulting Expense 
Event Expense 
Fees 



1 TotaS pages Schedule !: 



EXPENDITURE CATEGORIES FOR BOX R<*\ 

^=r^- ssrsssr^ - nR -~— ; 

Food/B e ver a ge Expense Travel ln District tXpen£e Transportation Equipment & Rĕtatad&rpen» 

Polling Expense Trave| Qut Qf Q Comributons/Donatjons M a de:By 

Printing Expense 



The tnstnictio n Guide explain S how to complete this form 
2 RLER NAME 



Office Overnead/Renta) Expense OTHPC w a * nee 
h ac u ntK {enter a category not listed above) 



3 ACCOUNT # (Ethics Comrtussian Fiiers) 




www.ethics.state.tx.us 



Revised 09/28/2011 



. g A*a cmius uommtssion P.O. Box 12070 Austjn,Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 



SCHEDULE K 



The Instruction Guide exptains how to complete ihis form. 



1 Totat pages Scheduie K: 



2 FtLER NAME 



s 0£>a M Pa NA£ RJ-EAU 



3 ACC0UNT# (Ethics Commission Filers> 



4 Date 



1/6/20H 



5 Name of person from whom amount is received 



6 Address of person fram whom amount is received; City; State; Zip Code 



7 Purpose for which amount is received 



8 Amourti 

($) " s 



00. 




Date 



3(2-/2011 



Name of person from whom amount is received 

\JSf\f\ ^tdex^\ 9s*-tw& JSa^ijL- 




Address of person from whom amount is reoeived; City; State; 2ip Code 



d>av> AntTmie^ TY ~1%2%% 



Pujpose for which.omount is recetved 



Arnount 
<$) 



Date 



Name of person from whom amount is received 

"^steJ &3-v\n<g 

Address of person from whom amount is received; City; State; Zip Code 



Purpose for which amount is received 



J urpose tor wruch an 



Amount 

<$) ! 



Date 



Name of person from whom amount is recetved 



\)${\f\ ?edafiil %2i/inrA B^nk- 




Address of person from whom amount is recetved; Ctty; State; Zip Code 



Purpose for which amount is received 



Amouht 
($) 



( z y 



ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



www,ethics.state.tx.us 



Revised 09/28/2011 



KO. 3QX 1 2070 Austig Texas 7871 1-2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INYESTMENTS 



SCHEDULE K 



The Instruction Guide explains how to complete this form. 



1 Total pages Scheduie K: 

2- 



2 FILER NAME 



3 ACCOUNT # (Ethies Comrnisston Pilers) 



4 Date 



Date 



6 Name of person from whom amount is receivad 



6 Address of person from whom amount is recetved; Clty; State, 23p Code 



7 Purpose for which arnpunt is received 



Amount 



XX 



Name of person from whom amount is received 
Address of person from whom amount is received; Crty; State; 2ip Code 



Amourit 

($); 



Purposg for which amount is rece"tved 




Data 


Name of person from whom amount isj«c"eived ^**^^ 


Amount l 










Address of per^rtT from whom amount is reoeived; Gfty; State; Zip Code 











Purpose for which amount is received 



ATTACH ADDITIONALCOPIES 0F THiS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



^■cs^onim.ssion P.OBox12070 Austin,Texa S 78711-2070 (5 12)463-5600 (TDD 1-800-735-2989) 

SCHEOULE T 



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 



The Instraction Guide explains how to complete this form. 



1 Tatal pages Schedule T. 



2 FILER NAME 



4 Name of Contributor / Corporation or Labor Organization f Pledgor i Payee 



3 ACCOUNT # (Ethies Commission Fiiers) 



5 Contribution / Expenditure reported on: 

□ ScheduleA □ Schedule B □ Schedule C □ Sehedule D □ Scbedule F □ ;Bchedu!e G 

□ ScheduteH □ Schedule N □ COH-UC □ COH-T □ PAC ' C ^ PAQ-E 



6 Dates of traVel 



7 Name of person(s) travefing 




8 Departure city or name of departure location 



Destination cily or name of destination !ocation 



10 Meansotlransportation 




11 Purpose of travel Oncluding name of conferenceyefeminar, or other event) 



Name of Contributor / Corporatian or\abor Organtzation / Pledgor / pa y%^\ 

\y 




Contribution/Expenditure reported on: 

□ ScheduleA □ Schedule B □ Schedu/c □ Scbedule D □ Scheduie F □ Schedule G 

□ ScheduleH □ ScheduleN. □ COHAJC □ COH-T □ PAC-C □ PAC-E 




Means of transportation 



Purpose of travel (inctuding nama oTconterence, seminar, or other event) 




Name of Contributor / Corporation/6r Labor Organiza«on / Ptedgor / Payee 



Contribution / Expenditure reported on: 

□ Scha/fuleA □ ScheduleB □ Schedule C □ Schedule D\ □ Schedule F □ Schedule G 

□ ScheduteH □ Schedule N □ COH-UC □ COH-T H PAC-C □ PAC-Er 



Dates of travel 



Name of person(s) traveting 



Departure city or name of departure tocation 



Destination city or name of destination tocation 



Means of transportation 



Purpose of travel (including name of conference, semmar, orother event) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Revised 09/28/2011 



